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HYDROPHOBIA 

REPORT OP A CAS^ 

Mn X had a valuable dog. A strange dog bit her on the Itp. He 
wasn't certain whether it was a bite or a scratch, though he saw the 
attack, and saw the bleeding lip afterward. The attacking dog was 
Idlled, its brain examined by the laboratory and the negri bodies found* 

Tlie owner decided to give the bitten animal the Pasteur treatment 
It was accordingly begun, after a loss of four days from the time the 
bite was inflicted. 

TJbe wound healed kindly, and the animal looked welL She was 
kept in confinement except that she was let out daily for a little exercise. 
On the fourteenth day of the bite and the eighth day of the treatment, 
ihe bolted when let out, leaving home and not returning for two days, 
when it was found that she was showing every evidence of hydrophobia. 
She was immediately confined and kept so till she died. 

There are two or three points of unusual interest connoted with 
tills case. In the first place, the short incubation period did not give 
tfmc to immunize the animal. It is very unusual for symptoms to 
deardop as early as the fourteenth day. In the human being the earliest 
%mptoms yet observed was on the seventeenth day. It develops a 
little earlier in the dog, but the fourteenth day is, to say the least, very 
unusual. 

The underlying principle of the Pasteur treatment is based upon 
liie fact that the incubation period is usually long enough to immunize 
the animal. When the incubation period is short this is manifestly im- 
possible. The young man that died of hydrophobia in Jacksonville last 
spring had an incubation period of only eighteen days. He could not 
be immunized in so short a time. It is only in cases where the incuba- 
tion time is long enough to effect immunization that the Pasteur treat- 
ment is effective. 

A second point of interest is in the fact that the owner, while a dog 
fancier, has never had hydrophobia come near him before. He had 
accordingly taken little stock in the hydrophobia agitation in his city. 
He had read the denials of its existence that emanate from others who, 
i^ their own acknowledgment, have never seen it. 

But now he has seen it with his own eyes, and henceforth those who 
acknowledge they have not seen it will have a hard time convincing 
him that it doesn't exist. 

But isn't it an interesting freak of mind that doubts the existence of 
hydrophobia because one hasn't seen it I As well doubt the existence 
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of China or any other country that one hasn't seen, upon the same 
argument. 

October 20, 1911. 

RECURRENCES FOLLOWING DISINFECTION 
AFTER SCARLET FEVER , 

In Buffalo^ in 1909, there were 3,029 cases of scarlet fever. Dis- 
infection is said to be very carefully done in that city, and is tested 
by control cuhorcs, and if found imperfect is done again. There were 
117 recurrences of the disease after disinfection. This is at the rate 
of 3*8 per cent. In Providence, since disinfection was abandoned, the 
recurrences after the removal of the warning sign for scarlet fever 
have been at the rate of 2.81 per cent* of the cases. — American loumal 
of Public Hygiene. 



This morning Mr. P. telephoned the office of the State Board of 
Health that there was a suspicious eruption out at his little saw mill 
some ten or twelve miles from Jacksonville, A representative of the 
Board at once went out to see what it was. 

A case of smallpox in the person of a Mr D. was found. A mild 
case it was. Mr. D. ruffed up and wanted to know who had asked 
the State Board of Health to send an agent out there? and was it 
thought he had asked for such? He was told that the Board had de- 
tailed its representative out there. When he wanted to know who re- 
ported the occurrence to the office, he was informed of Mr. P.'s tele- 
phone message. 

When told he had smalipox he simply laughed. He had been to 
see a doctor, so he said, and had been told he had only a rash. And 
what did the doctor tell him that for, if it was smallpox? He had 
been taking some medicine and that was what had driven the humor 
out of his blood. He had not been very sick. He acknowledged he 
had had a headache. 

There were four in the family — himself, wife, and two children. 
When advised that the children should be vaccinated, he stated he had 
known of too many having lost their arms. His wife had been vac- 
cinated some three years ago. But his children should not be. Asked 
if he would go to the isolation hospital, he refused. It was not small- 
pox he had, and he would not go. 

There were seven laborers at the saw mill. Six un vaccinated. They 
all refused. Afraid to be, they said; they had to work. Mr P. him- 



(4) 

self didn't care to be vaccinated. Didn't care to have his famUy vac- 
dnated. But he wanted the patient carried to the hospital. It was 
explained that that could not be done. 

The trip amounted to making a diagnosis, which the patient 
wouldn't acknowledge was correct; and advising the others that they 
had better get vaccinated, and as a second choice had better give the 
patient a wide berth. 

Mr D- had been in Jacksonville when the eruption broke out He 
had stayed some three days in a family on 21st street. Had gone 
to a doctor and he had not pronounced it smallpox. Had gone back 
out to the mill witli the eruption on him. Had gone to Johnson's 
Mill fur a day. Had seen many people. Had talked with many. Had 
shaken hands with many. No one suspected it v%^as smallpox until Mr. 
P. got scared and reported it* The patient is well on toward recovery 
and as many people exposed to it as his daily walk and business rela- 
tions brought him in contact with. At least ten days of infectivity 
had passed before it was known that the sufferer had smallpox. 

But it's an old, old story* It happens every day. If you don't 
want smallpox, better not get exposed to it, or better be vaccinated 
when you do get exposed. Those are the only two ways we know 
about. And how to keep from getting exposed one sweet day when 
it is going round loose like that. \ve are frank to confess, is more than 
we know. It may never happen — that's your good luck — or it may 
happen tomorrow — then it's too late to reconsider, 

Jacksonville, October 5th. 



SMALLPOX UNREPORTED 

A physician writes under date of October 12th: '*I wish to report 
a case of smallpox, one John Smith, colored, section hand on railroad 
who first came to me today. * * * He says the eruption first 
appeared on September 24th, and that he has had no medical atten- 
tion. ♦ * * Very truly yours, 

" , M. D,*^ 

From September ^4th to October 12th is about eighteen days. 
And so this negro has had smallpox eighteen days, without ever see- 
ing a physician, and without the disease having been reported. 

Now where this negro had been durbg that time we know not 
What towns or villages or cities he has visited we have no way of 
knowing. How many people have been exposed during that time we 
will never know. 
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But it is safe to say that we will hear from some of the unvacd- 
nated that have been up against him. We will hear from some of 
them. Some of them will show where they have been. And then it 
will be their neighbors' time to howh It will be too late to retrench 
then, 

"O Jerusalem, Jerusalem! tkou that kOlest the prophets and 
stonest them which are sent unto thee, how often would I have gath- 
ered thy children together, even as a hen gathereth her chickens under 
her wings, and ye would not!'' 



The following letter from a prominent physician of Florida speaks 
for itself as voicing the sentiment of the progressive medical thought 
of the State: 

Dr. Joseph K. Porter, 

State -HeaHh Of/ker, Jacksomnlk, Pla. 
Dear Doctor — I notice in the Health Notes you all have quite an article in 
regard to smallpox, and what will you do with it? From my experience and the 
protection by vaccinatron, k seems to me that it would be a good idea if all 
quarantine of smallpox patients were obliterated^ and those who wisfied to have 
it were allowed to have (t, and those who 'did not wish to have it were vaccinated 
and protected J which would save the State Board of Health a good deal of 
imnecessary w^ork^ and the State of Florida a very heavy expense. This of course 
is not for publication^ but 1 thought I would give you my views in view of the 
fact you were askings what would we do with it ? 

Very respectfully, 



WON'T YOU PLEASE READ? 

The other day a prominent business man in one of the larger towns 
of the State, not so very far from Jackson vsllej wrote to the State 
Health Officer asking "in the name of humanity and the interest of 
the State/' if lie would not do something to prevent smallpox from 
occurring in and around that community. His letter was promptly 
replied to, and the correspondence so well indicates the lack of knowl- 
edge of the subject on the one hand, notwithstanding all that has been 
spoken and written, and the policy of the Board in smallpox manage- 
ment on the other hand, that it is given in full, omitting of course sig- 
nature and locality. If people will only wake up to this fact, that 
there is no way to control smallpox except by vaccinationp the problem 
of wiping that disease off the face of the earth will have been solved : 
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Dear Sir^I want to ask of you if there is not some disposition to be forc- 
ibly carried out by your local health officers to prevent the wide spread of small- 
pox. There is now, and has been continuously for a year this dreaded disease;, 

here in the town and counj:y and there is apparently no steps to eradicate it, or 
isolate it, and it becomes alarming when one has a case just across the street, 
with no instructions and more especially when there are a lot of children who 
might Ije involved. 

I have appeakd to Dr* Porter only after receiving no satisfaction from your 
local representative. 

In the name of humanity and the interest of the State will you do some- 
thing to relieve this situation? Yours truly. 



Jacksonvii,i.e^ Fla-j 



Mr,, 



Dear Sir— I have your letter of the 7th and am glad that you have written, 
for it gives me an opportunity to set you right on a very important matter. 

Did you ever stop to think how k is that I have been visiting smallpox cases 
during my entire professional career, now some forty years, and have never con- 
tracted the disease? That is not a matter of chance at all; it is simply that I 
know how to keep from having it. Any well-informed physician knows how to 
keep from having smallpox. The remedy is very simple, very safe and absolutely 
to be relied upon. It is nothing more nor less than vaccination. If yoti and 
your family will gtt vaccinated it will not make any difference to you if small- 
pox comes across the street or if it comes into your stable or house; you will 
be perfectly safe. It will not make any difference to you how much is loose in 
the town or the county, or how unrestricted it may be at any time in the yean 

No man ne-^d have smallpox that does not want it, nor on the other hand 
can the State Board of Health force any man to protect himself that does not 
choose to. 

If the people across the street from you have smallpox it is because they did 
not heed the advice of the State Board of Health, Inquire into it for yourself 
and every case you will find to be in persons who have not been successfully 
vaccinated within recent years* Had they heeded the advice of the State Board 
of Health they would not have had iL If you heed it you wiU not get it. 

Now getting down a little closer to your questions : The agent of the board 

can not prevent the spread of smallpox in county #ny more than the 

people of tliat county are willing that he shalL If the people of the county want 
to get rid of smallpox and will give the doctor their cooperation by all getting 
vaccinated, then there will be no more smallpox there; but unless they do that 
it is absolutely impossible for hhn to control the situation. It can not be con- 
trolled except in that way. That does not apply to your county alone- It applies 
to every county in the State, to every State in the Union, to every nation on 
earth, for no one on earth has yet found a way of controlling smallpox except 
hy vaccination. I am fully aware that when writing this letter you had quaran^ 
tine in mind, but, my dear sir. Quarantine does not prevent smallpox. It has 
been tried a thousand years and it has to its credit a thousand years of failure; 
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why should wc keep it op? Th« most that quarantme does is to postpone the 

disease^ and usually it does not do that much- 

So far as guarding smallpox is concerned wc have ceased that long ago, for 
the following reasons: 

First of all» that we have as much smallpox when we guard as when we 
don^t, I hope that you will read that first reason again and again. 

Second— It is only a bluff game at best, for if a smallpox patient walks out 
will a guard lay hold and take htm back? Not usually. Will he shoot? Who 
has a right to give a guard authority to shoot a smallpox patient? Would yoM 
have your State engage in a bluff game of that kind? 

Third— It is a very expensive procedure and the taxpayers of Florida have 
to foot the bills. To have guarded the smallpox patients wc had last winter 
would cost over one thousand dollars a day, and we would have had as maoy 
cases now as we do- As a taxpayer and a citizen, are you willing that your 
money should be squandered in that way? Please don't pass this by lightly, but 
seriously consider the matter as I have put it up to you, and I shall be glad to 
bear from you again. 

If there is any point upon which you want further information I shall be 
glad to furnish it 

Now, while it is a deplorable fact that we can not get rid of smallpox be- 
cause people of the State will not give their cooperation as a body, yet we dD 
have this comfort, that however much smallpox there may be in the Sute, wi 
do not have to have it. We can say: "As for me and my house, we will get 
vaccinated, and then we will be safe.'^ 



QUARANTINE IN SCARLET FEVER 

In England a child developed scarlet fever and was forthwith sent 
to the hospital. It stayed there eight weeks and was sent home. 
Within the next three days the father came down v^rith scarlet fevet* 
It was charged that the doctor in charge of the hospital had exercised 
negligence in turning the patient out so soon and damages claimed* 
But the court didn't see it that way and the case was dismissed. 

In the course of the trial some old saws were brought up and dis- 
posed of in the ordinary way- For instance, it was claimed that a 
little child had brought a slipper to the shop (the man claiming th« 
damages was a shoemaker) and had in consequence contracted scarlet 
fever. That a third person could transmit the disease without having 
it himself* 

But the thing that attracted us was the fact that it was held that 
the disease was transmitted after the child had been in the hospital 
eight weeks. Now isn't that a contrast with what we would expect 
in this State. Who ever heard of a case of scarlet fever here being 
confined eight weeks. Maybe the disease is more severe there than 
here. At any rate we seldom have children' confined more than tbrei 
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weeks. Frequently not more than ten days. And more frequently 
still tliey are not confined at alL The disease is so mild that many 
cases — perhaps a majority of them — ^^are never recognized. In such 
cases there is of course no confinement or attempt at confinement 
They go and come at their own sweet will. And yet the disease is 
only very slightly prevalent here. Why doesn't it spread more? 
When it is so poorly quarantined f The discerning might be tempted 
to ask: Hma much goad does quarantine do any ivayf 



The C, V' * Mosby Medical Book and Publishing Co. is advertising 
*'The I-atest Word on Pellagra/ a book by Stewart R, Roberts. 

The Notes has not seen the book in question. In fact it is ex- 
pected out about the first of Jannar>\ But we confess to a little curios- 
ity to know just what excuse a man has for writing a book on pellagra 
at this juncture. If he has anything new to offer, a book is not the 
place to offer it. And as to the old matter^ with its this-theory and 
that-theory, anybody can have all the literature desired for the asking, 
for aside from the U. S- P. H. & M. H. Service piiblications, almost 
every State Board of Health has published and distributed something. 
In fact one of the cheap commodities to be had in these days is Hter- 
ature on pellagra. 

But if Dr. Roberts has no new theory to exploit and the courage 
not to accept any theory till it is proven, and will confine himself to a 
judicial discussion of the disease, carefully and dispassionately sepa- 
rating the known from the unknown, then we forgive him and con* 
^gratnlate him at the same time. His book is timely. 



ECHOES FROM THE HATTIESBURG MEET- 
ING OF THE SOUTHERN MEDICAL 
ASSOCIATION 

Dr. Jackson, of Miami, was elected president, and the next meet- 
ing is to be held in Jacksonville. Let the physicians of Florida do 
themselves proud on the occasion. 

Dr. Bass, of Tulane, has succeeded in growing the malarial para- 
site outside the human body. And that's important. 

Dn Hensen, of Crescent City, Fla., had an excellent paper on 
malaria. The doctor is a scholar and couldn't help being^ shocked at 
some things he heard during the discussion, however. 

Dr. Guthrie, of New Orleans, had a paper on dietetics in typhoid 
fever. It was scholarly and did him credit. He finds that a liberal 



diet of carbohydrates well chosen are not only borne well by the 
patient but that the patient's strength is conserved and may go through 
a long siege of typhoid fever without loss of weight. 

The consensus of opinion was that the ladies of Hattiesburg could 
enter a culinary contest at the world's fair with perfect confidence. 

How many remember the mink farm? It is not every place that 
can boast of so unique an industr3% to say nothing of a Commodore 
Bell. 

It has been suggested that the umbrella be adopted as the "coat 
of arms*' of the Southern Medical Association, in token that it is 
needed in sunshine and in rain. As many as are in favor of adopting 
the umbrella let it be known by "the usual sign.** 

Dr, Freeman, of Virginia, said that the disposal of domestic waste 
is the most important public health problem in existence. Dr. Freeman 
has a way of getting at the kernel of things. 

Dr. Dowling, of Louisiana, was made chairman of the new section 
on public health. This is a fitting tribute to Dr. Dowiing's splendid 
work. His selection was characterized by unusual unanimity. 

The modesty of the secretary-treasurer would protest against the 
mention of his name, but it is largely due to the assiduous labors of 
Dr. Scale Harris that the meeting was such a success. 

Dr, Freeman observed in Atlanta once that "the cream of a meet- 
ing is the meeting of your friends.** The Southern Medical Associa- 
,tion is a very genial body. 

Dr. Saunders explained to Dr. Freeman the Alabama system, but 
Dr, Freeman didn't seem to fully appreciate its merits. 

(NoT^ — The Alabama public health laws are unique in that the 

several county medical societies elect the county health officers, and 
the State Medical Association elects the State Health Officer^ — a kind 
of loose-leaf system.) 

The alumnal banquet was a success for those alumni having a 
strong representation present, but many of us felt like a dumb dog at 
a midnight howl. 

One of the papers promised for the next meeting of the Associa- 
tion is : "The Dangers of the Common Umbrella," with report of one 
case. 

It is a genuine pleasure to see Dr. Dyer preside. You have a 
feeling that there is an old master at the helm. 
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The legics and the medics vied with each other in welcoming the 
Association to Hattiesburg. The lawyer surpassed in eloquence, the 
doctor in wit. , 



A certain lawyer, who is as well posted on medicine as the average 
doctor is on law, offers a remedy for hookworms. It is garlia 

If the Notes wouldn't be considered presumptuous it might ven- 
ture to repay the debt of gratitude by timidly suggesting a remedy for 
his forensic troubles. It would be hookworms. 



DeLand seems bent on putting in a sewerage system. It is a beau- 
tiful little city of 3,000 population, a favorite tourist resort, the county 
seat of Volusia county, and an educational center, being the home of 
Stetson University. With all its past achievements and future promise 
at stake, the prevailing opinion seems to be that they can't longer afford 
to hazard it all on the open closet. 

Now Daytona is in Volusia county too, and seems just as deter- 
mined for a sewerage system. 

Nor can Orlando afford to let DeLand or Daytona get ahead. 

St. Augustine is like the Chinaman, whose shop was next a drug 
store that put up a sign, "Open all Night/* Then Sing Lee put up his 
sign: "Me wakee, too." 



The other day at a hotel in the State a fly dropped into a man's cup 
of water. He fished it out with his fork and proceeded with his dinner. 

Do you suppose he would have if he had known all the life history 
of that fly? Where he was hatched, how he spent his maggothood, 
the food he ate» the bed he nestled his wormy head into, and after 
hatching the places he had visited, the things he had walked over, 
tasted, got his feet on and got on his feet, and flown away with — if 
the man had known all that do you suppose he would? If the fly had 
been cooked with something, say the eggs, would he have been fished 
out with a fork and tossed away so lightly ? (And yet a cooked fly is 
harmless, for his germs are all killed.) 

But more and more people are objecting to flies. The pressure 
against them is getting stronger and stronger. The Irish woman that 
fished the mouse out of the cream and proceeded with the churning 
is not considered to have committed so great an offense against public 
health and common decency as the one who fishes out a fly and uses 
the millc 
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INQUIRIES ANSWERED 

(Adj inquiry pertaining to public lie«ii!i will be gladly answered in tblt way.) 

Q. — Do you think that what is called the redbug is capable of in- 
fecting people with malaria? H. h* G.» Tampa. 

Ans, — No ; the redbug cannot transmit malaria, at least there is no 
evidence to that effect The tnalarial parasite is an animal organism, 
the adult form of which lives in a mosquito and the young form of 
which lives in the human being. These organisms are so sensitive to 
slight changes that they cannot live anywhere else. Indeed, the adult 
is so sensitive to change that he cannot even live in other mosquitoes 
than the anophelines, or to say it another way, there is enough differ- 
ence between anophelines and other mosquitoes to prove fatal to the 
malarial parasites. Think how much greater the difference between 
tlie redbug and the mosquito and you will see at once that it would 
be impossible for the parasite to live in the body of the redbug. 

Again : The redbug rarely or never bites a person but once in lif^ 
That alone would preclude the possibility of transmitting malaria. 
For if a mosquito bit only once in life he could never transmit malaria. 
He has to bite an infected person first to get the parasites and then 
he has to bite someone else to pass them on* It requires at least twa 
bites for a mosquito to transmit the disease. 

Our information about the redbug is not very complete. There 
are probably several kinds of redbugs. They certainty vary in color- 
We have observed them distinctly red and pale yellow. Their eyes 
have been observed to be hook-like in some instances and knob-like in 
others. All of this probably means that there are several kinds. 

Redbugs are the young forms of certain members of the order 
Acarina, or Mites, to which order also belong ticks, lice, etc., and they 
are known by the name of Leptus autumnalis* Even though there arc 
several kinds of redbugs, the name Leptus autumnalis will be retained 
until they are described and classified. 

But the indications are that redbugs are iimocent of transmitting 
malaria. 



Q. — Isn't malaria also contracted by bathing in fresh or brackish 
water? H. L* G,, Tampa* 

Ans. — ^No. The malarial parasite cannot live in water, whether 
fresh or brackish. It can only live in the Anopheline mosquitoes, and 
in the human being. What we might call the adult forms of the malar- 
ial parasite live in the mosquito^ and the young fonr^ in the humaii 



being. The mosquito is calkd the definitive host and the human being 
the intermediate host. The parasite is passed directly from the defini- 
tive host to the intermediate host and tnce versa. It quickly dies in 
air or water or anything but its proper host. 



In New York, according to the Journal of the American Medieal 
Association, '"A mininium of six weeks* quarantine will be established*' 
in infantile paralysis. 

The bacteriologist has shown us that there is something in the 
nose of a child suffering from infantile paralysis that can be injected 
into a monkey and symptoms of the disease produced. Therefore the 
disease is contagious and must be quarantined. 

The epidemiologist has shown that it is a rare thing for more than 
one child in a family to have the disease, even where no quarantine 
protection ( ?) is given. Which would indicate that the disease is not 
contagious. If the health officer is to be guided by the bacteriological 
findings, he must quarantine. Rut if he is guided by the epidemiologi- 
cal findings he must not quarantine. 

Some health officers are governed more by the one, some by the 
other, hence some quarantine and some do not. The results are, so 
far as we are able to judge, about the same, whether we quarantine or 
do not quarantine. 



TYPHOID IN THE UNITED STATES AND 

ABROAD 

{Death Rate f^er 100,000 Population,) 

Switzerland . - , - . < . . 3,S 

Germany ,*.,.•... ,..,,,,.. , 4,7 

Netherlands ......«,,,,,,.,...,, 5.4 

England and Wales , . , , .*.-.,,... 6.0 

Now get the smelling salts and read the death rate in the United 
States: Deaths, per 100,000 people, 22 0, 

Don't you think our sewage had better be looked after a little bet- 
ter? For that is where the trouble lies. Even flies are helpless to 
transmit typhoid fever where sewage is properly disposed of. 
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THE HOME PROPHET SUSTAINED 

One of the many peculiar inconsistencies of the human family is 
the readiness \vith which the whisperings of strangers is listened to 
in preference to words of wisdom from friends and home folks. Let 
some one come into a small commtmity, and with great pomp and high- 
sounding phrases, tell of the wonderful cures he has made and the still 
more wonderful remedies which he will dispose of for a "mere song*' 
because of his love for humanity, and he will gather around him a 
crowd of eager and attentive hearers. "The prophet is no prophet in his 
own country and among his own kindred" seems to be a settled propo- 
sition. Now the Notes intends to take advantage of this weakness of 
human-kind and present to its readers, and to the thinking people of 
Florida, some statements in regard to preventive medicine, which men 
in other parts of the country have made in regard to the control of 
smallpox by other means except that of vaccination. 

The American Medical Association has in its organization a De- 
partment of Preventive Medicine, and at the recent meeting at Los 
Angeles, California, a committee from this section made a report, and 
this report is so interesting and so entirely in line with what the NoTES^ 
voicing the State Board of Health of Florida, has so often insisted 
upon and advocated, that the report in part is given in this and a sub- 
sequent number, together with the discussion on the subject which fol- 
lowed the report of the committee. Maybe you, Mr. Reader, have 
thought that the Notks has overcolored the danger and exaggerated 
the importance of vaccination as the only preventive against smallpox. 
See what Messrs, Spalding and Bracken say on the subject* And 
please remember that the Notes and these doctors have not exchanged 
views on these points : 



THE CAMPAIGN AGAINST HOOKWORM 

DISEASE 

During the tnonths of November and December Dr. C- T. Young, 
assistant State Health Officer, carried the campaign against hookworm 
disease into Lake and Lafayette counties. The schools were inspected 
and the usual plans of the system carried out. The co-operation given 
the State Board of Health in this work by local physicians was 
especially valuable in Lafayette county, and Dr. Young desires to 
particularly express appreciation for the very generous assistance given 
him by Doctors Anderson, Green and 0*Quinn, of Mayo. At all times 
in the work in and around Mayo one or more of these physicians ac- 
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companied Dn Young during his inspections of the diiferent schools. 
The interest displayed and volume of work that had been accomplished 
in Lafayette county, previous to Dr. Young's visit, in the handling of 
hookworm disease, was greater than had been encountered elsewhere 
in the State, and splendid headway had already been made. 

Dn E. W, Diggett, assistant State Health Officer, who now resides 
at Tallahassee, has established a dispensary for the free treatment of 
indigent sufferers of hookworm disease, and is fully equipped to do his 
own microscopic work. 



REPORT OF COMMITTEE ON METHODS OF 
CONTROL OF SMALLPOX* 

I. CONTROL OF SMALLPOX IN A CITY WITH A MILLION 

INHABITANTS. 

Herman Spalding^ M. D., Chief of the Bureau of Contagious Diseases, Chicago 

Department of Health. 

The one agency » vaccination, is sufficient to absolutely prevent smallpox in 
dties large or small if this remedy is universally and intelligently applied. But 
there are always those in a community who oppose anything which was not 
created by themselves, I have never known an a ntt vaccinationist who has had 
any experience with smallpox. One case in the family of an antivaccinationist 
has always cured him of his an dvacci nation views. 

A smallpox hospital is a reflection on the intelligence of some of the citizens 
of a city. The burden of supporting such a hospital should fall on those who 
oppose vaccination. It is a needless expense and those who are careful to keep 
themselves immune from smallpox by vaccination should not be taxed to support 
hospitals for the care of a disease which is absolutely preventable by a univer- 
sally known remedy. 

The same methods for preventing smallpox in large cities are applicable to 
small cities, but large cities present difficulties not met with in small cities. The 
constant influx of cases from the surrounding country menaces the large city to 
a greater extent than the small city. The areas of congested population, the 
numerous centers of foreign-speaking population in large cities who mistrust our 
ways makes it more difficult to control disease among them than is the case 
where but few people are found. In large cities there ts more opportunity for 
concealing cases of smallpox. There is less respect for law and the rights of 
others in the large city. One of the greatest obstacles in a large city ts the fact 
that the per capita tax: for contagious diseases is lower than in small cities, A 
small town will spend one to five dollars per capita in a few months to suppress 
an epidemic of a contagious disease, while a large city like Chicago would never 



♦Read in the Section on Preventive Medicine and Public Health of the 
American Medical Association, at the Sixty-second Annual Session, held at 
Los Angeles, June, Iflll, Jour. Amer. Med. Assn., Oct, 14> 1911, y, Ivii, pp* 
1279-1262. 
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think of spending even fif^ cents per capita to keep contagious diseases om of 
the city. By expending large sums of money^ a small city can secure vaccination 
of nearly all and get smallpox under control in a few months* even after Ihe 
disease has been introduced, but it takes a large sum of money to do it 

In a large city, if vaccination is neglected until smallpox is introduced it 
numerous points, the chances of preventing an epidemic become small. When 
an epidemic is wcH started in a large city full of susceptiblcs no effort that ii 
likely to he put forth wiU eradicate the disease in less than two years. If every- 
body were vaccinated the disease would cease at once. This seems a simple 
matter, but in a city of two millions, if we were to set one million the task of 
vaccinating the other mtllion^ the task would not be completed in a year. To 
vaccinate and keep vaccinated a large population requires persistent and aggres- 
sive work all the time. 

The decisions of the courts that say vaai^nation can b^ enforced only in the 
presence of an epidemic, is not based on the true nature of epidemics of small- 
pox In relation to vaccination. The requirements are that a community must 
be made and kept immune if epidemics of smallpox are to be avoided. It is too 
la^ to prevent disaster if we wait until smallpox is present. The comm unity 
mist be kept Immune from this disease and there is no way to bring about this 
result except by compulsory vaccination. To watt until smallpox is present 
before enforcing vaccination is as foolish as it would be to wait until a building 
is on fire before enforcing the building ordinance which requires fire-proofing. 
In the meantime, when smallpox comes every case must br hospitalized and 
wholesale vaccination begutL 

f (To be contintted in the Febnmry issue.) 
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Sent to any address in the State for the asking. 

If you receive it without asking, it means that someone else has requested it 
for you. 

When you change your address drop us a card. 

When giving change of address, give both the old and the new. 

Anything you want to know about the public health we will try to tell you. 

Any information you want about communicable diseases of domestic animals 
we will help you to get. 



While the vaccine discovery was progressive, the joy I felt at the prospect 
before me of being the instrument destined to take away from the world one of 
its greatest calamities, blended with the fond hope of enjoying independence and 
domestic peace and happiness was often so excessive that, in pursuing my fa- 
vorite subject among the meadows, I have sometimes found myself in a kind of 
reverie. It is pleasant for me to recollect that those reflections always ended in 
devout acknowledgments to that Being from whom this and all other mercies 
flow. — Edward Jenner. 
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SMA.LLPOX OUTLOOK 

What is tlie smallpox outlook in the State? Now just what has ii 
been for, lo, these ten— twenty years? Has anything happened to 
change its complexion? Not that I am aware of. Then the outlook- 
is just what it has been. The thing that will come is just the thing 
that has been coming these years. That is to say, case after case, out- 
break after outbreak, panic after panic, first here, then there; some- 
times a little nearer, sometimes a little farther; sometimes quicklv 
checked, sometimes slow and tedious; sometimes causing little alarm, 
sometimes setting the population wild ; sometimes leaving scars, some- 
times leaving death in its track, often neither; sometimes among ne- 
groes, sometimes among white people; always among the unvaccinated. 
never among the vaccinated— these are the things we have been having 
these years, and the things we will continue to have as long as we look 
to anything but vaccination to stop it. We might just as well make up 
our minds to grin and bear it. An old stock-raiser in South Georgia 
used to break his little mules to harness by hitching them up one at 
a time with a large mule to a large wagon. The little one would some- 
times rear and snort, but the wise old stockman knew l^iat the old 
mule would hold him. He would placidly encourage the little fellow 
by saying: "Go on, go on, you'll get used to it!" 

Today's smallpox record for instance : Sixteen cases reported from 
one town; three from another where a young lady with it has been 
working in a large department store; one from another tourist place; 
twelve where he came from ; two in a certain jail ; and one taken ofT 
the train. Doesn't that look like we'll get used to it?^ 



PELLAGRA. 

Lombroso was an Italian. He founded a new theory as to the 
cause of pellagra. If he didn't start it himself he took it up from some 
obscure place and gave it a high seat in the synagogue and made people 
bow to it. That was the cornbread theory. So Lombroso is accredited 
with heading the "cornbread" school of pellagra. A good man this. 
Lombroso. He died about a year ago and the world mourned the loss 
of one of its masters in medicine. He wrote a great deal about pel- 
lagra and how it was caused by spoiled maize. He caught the ear of 
the French. And then a Frenchman by the name of Marie wrote a 
book on pellagra. It was a condensation of the elaborate writings of 
Lombroso. And he caught the ear of the Americans. And two Ameri- 
cans. Drs. Lavinder and Babcock, translated the Frenchman's book into 
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English. And for awhile it seemed that pellagra couldn't be caused in 
any other way than by spoiled corn. The tide of popular opinion had 
set, and on it rolled, carrying all before it. Sometimes a mild protest 
could be heard, but it was soon drowned in the din. Sometimes a 
doubting Thomas would ask impertinent questions, like "Why haven't 
we had it in America, the home of the corn, all these years that we 
have been using cornbread?" But one look from the cornbreadists 
was enough to send him like Montmorency when he encountered the 
cat. 

But great and good men may make mistakes. Robert Koch, who 
was both, doubted the inter-transmissibility of human and bovine tu- 
berculosis. Possibly I^ombroso was mistaken. Possibly his disciples 
were. It may be that some other will arise who will be able to throw 
more light on the subject than has been thrown heretofore. Indeed, 
one English physician, by the name of Sambon, has already advanced 
a theory, which has much evidence to support it. This theory assumes 
that the sandfly is the intermediate host and that pellagra is trans- 
mitted something like malaria or yellow fever, only by a sandfly instead 
of a mosquito. And this theory of Sambon is being seriously con- 
sidered by the foremost students of the world. It is in a way unfortu- 
nate that this work of Marie should have been so delayed in coming 
out, for it is almost out of date ere it leaves the press. But on the 
other hand it may be fortunate, for it will tend to keep the cornbread 
error, if it be an error,' from getting too widely and deeply rooted. The 
chief value of the work, as I conceive it, is that it is a compend of in- 
formation on the disease, though that has to be used with discrimina- 
tion, as it is an elaborated argument for corn as the etiological factor 
in pellagra. 

A certain doctor in Ohio says: "Blind staggers in the animal is the 
same as pellagra in the human, caused in both by eating mouldy corn." 
It IS hoped that he knows the cause of blind staggers, but the Notes 
would timidly suggest that he might be a little previous as to the cause 
of pellagra. 



WANDERING REMARKS 

The hookworm crusade in Florida has been partially suspended to 
fight smallpox. Not that smallpox is so important a disease, for it is 
not. To show you that it is not, we have had only eleven hundred cases 
and nine deaths from it in the entire State in the year. But we have 
fifty thousand cases of hookworms and many deaths every year. Then 
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smallpox is ccJmpletely preventable. Hookworms are nearly so, though 
not entirely. Smallpox has been discussed a thousand years — hook- 
worms about ten years. We have known how to prevent smallpox a 
century — we are just learning how to prevent hookworms. Small- 
pox, it is true, can't be cured, while hookworm can ; but it can, as be- 
fore said, be prevented, which is infinitely better than cure. Then, in 
the name of common sense, why do we let up on the greater and more 
important disease to fight the lesser? I had not started to discuss 
smallpox but hookworms. The crusade is not stopped — as Bob Bur- 
dette would say, "not lost but gone behind something." 

In fact the crusade against hookworms can't be stopped now. The 
time when it could has past. It has been set in motion, and it con- 
tinues to move, gathering momentum as it goes, till at length it will 
attain a state of equilibrium. The State Board of Health has started 
it, but it couldn't stop it if it tried. A man can sometimes start a 
panic simply by crying "fire," but he can't stop the panic in the face 
of the fire. This hookworm work- would go on if the State Board of 
Health were wiped out of existence. Just this morning a letter was 
received from one of the more important educational institutions of 
the State telling how the hookworm was described to the students and 
how they were then invited to submit specimens for examination, and 
how forty of them responded, and how twelve were found positive and 
took treatment. 

The Board knew nothing of this till it was past. The Board paid for 
treatment of 600 cases last year — how many thousand were treated 
that the Board has never heard of can only be conjectured. The Board 
can furnish the ammunition — the people must fight the battle. And 
they are fighting it to a man. A wide and extensive acquaintance in 
the State — a corps of workers covering it minutely, has failed to bring 
to light in several rnonths a single physician who is not recognizing 
and treating hookworms. There may be such — we would not say there 
are none, but we know of none, and our extensive acquaintance assures 
us that if there are such, they are few. 

A feeble wail was heard the other day in the press about the con- 
dition of hookworm sufferers being starved and that being the cause 
of their condition. It sounded like one speaking from the dead. 
How vividly it calls to the mind of every Southern physician 
who has been practicing ten years his futile attempts to woo 
those little sufferers to health by nutritious diet, and tonics! How 
many of them he has seen laid away — literally starved on the best 



21 

diet that money could buy ! I recall two children that were admitted to 
the hospital when I was interne. That was nine years ago. They were 
brother and sister, about eight and ten years old. And I remember 
the iron that I used to give them— the milk and tgg diet, and yet the 
little sufferers kept sinking. I called the visiting physician to my 
assistance. But it was no use. The children had plenty of food— the 
best food— predigested food— but they couldn't assimilate it. Day 
by day their little pinched countenances grew more pinched — their 
little pale faces grew more pale— their little protruding abdomens pro- 
truded more and more; until finally the eyes were swollen in the morn- 
ing, and then the whole face and the dropsy became general, and then 
the hearse took one and then the other. Preach food to me, ye gods ! 
It was not an insufficiency of food, but a superfluity of worms. It was 
not milk and eggs they needed — it was thymol. 

That was a long, time ago — we know better now. Still here and 
there is one who hates to be dislodged from his former antagonistic 
position. They die hard. When the law of mosquito transmission of 
malaria and yellow fever was discovered, sonie said it was not so — 
could not be so, and held out for years and years. At last when they 
found themselves more and more alone, they began to recede — began 
to say the mosquito is only one of the ways. So in this. But that, 
too, will pass. No :one denies that good food is essential to good 
health, and other things being equal those having poor food or insuf- 
ficient quantity, will suffer most from the disease, just as those having 
poor clothes will suffer most from the cold. Yes, that's the proper 
figure — just as well to say the cold doesn't make people suffer — it is 
lack of sufficient clothes. The cases are fairly analogous. 

However, there is nothing to quarrel about now. The mosquito is 
the only means of transmission of malaria and yellow fever, and every- 
body recognizes it. Or if there are some few that believe otherwise 
they don't dare open up about it except in the most private way when 
they can give vent to their feelings without being laughed at. 

A certain little boy had scarlet fever. He said : "Daddy, can't you 
vaccinate against scarlet fever?" To which his father replied that he 
could not. Though the little fellow was not suffering from-the dis- 
ease, he was tired of the confinement. He sighed and said to himself : 
"I am vaccinated against smallpox, and against typhoid fever, and I 
had tetanus antitoxin when I stuck a nail in my foot. Daddy, I wish 
you could vaccinate against all the diseases." Ah, little boy, that wish 
lias been made many times. Many a time has it wrung a mother's 
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heart, that vaccination even against smallpox was delayed till it was 
too late. Many a rain has drenched a bleak little grave while a moth- 
er s tears drenched a vacant little bed, that vaccination agamst smallpox 
would have prevented. Blessed is the little boy whose parents give him 
protection against all those treacherous diseases possible. 

This morning I was asked about German measles in town. I re- 
plied I had seen none. But that I had a case of scarlet fever at my 
house. The conversation led me to relate the case in detail. The 
listener was a man of more than ordinary intelligence. He is not a 
physician. How much experience he has had with scarlet fever I do 
not know, but presume not a great deal. He assured me from the 
symptoms described that it was not scarlet fever. 

That happens, by the way, every day. Half a dozen people that 
have not seen the case— only heard about it— are ready to testify that 
the child does not have scarlet fever. To the average layman nothing 
is easier than to diagnose scarlet fever, or diphtheria, or measles, or 
smallpox. And then the average layman will accept the diagnosis 
of the other average layman sooner than he will that of the physician 
who puts years of study to it, and adds to that years of experience. 
In this case two physicians, with ripe experience, found it difficult to 
determine whether it was scarlet fever, with the case and its full 
history at hand. But a layman, without any help, and without seeing 
the case, can make a diagnosis without the slightest difficulty. I often 
think of what mistakes have been made in the making of doctors. 
Why didn't some of the wise laymen study medicine — what couldn't 
they have done ? I have heard that in China you place a handkerchief 
over the patient's face, and take it to the doctor and he makes a diag- 
nosis. These Chinese stunts at diagnosis are not in it. What layman 
needs a handkerchief to diagnose scarlet fever? 



The other day a card was received from a certain citizen, asking 
for some information on ground-itch, but stating among other things 
that "The crackers know more aliout ground-itch than the doctors 
do?" Scarlet fever is not the only disease that the doctors are not 
posted on. 

A mother brought a sweet little girl of five into the office. She 
wore glasses, even at that tender age. But, alas ! an impenetrable dark- 
ness had veiled those little eyes forever ! Ah, little blind child ! Two 
drops of simple medicine at the RIGHT TIME and thou wouldst today 
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be romping on the green as other children romp ! The sky overhead, 
and moon and stars, the bird on the bough filling the air with ani- 
mated music, the violet barely lifting its timid head above the sod, 
would not all look alike to thee ! When morning calls thy little form 
to life, thy lips to speak, thy arms to fond embrace, thine eyes would 
also hither come from night to meet thy mother's own. Poor caged 
bird ! Thou wouldst not beat thy breast against the wires in vain ! 



^ SCARLET FEVER 

There is, at the present time, a case of scarlet fever in the family 
of one of the attaches of the State Board of Health, that has two or 
three instructive phases. 

The child, a boy of six, well grown and in good health, on Friday 
night complained that his throat was a little sore. Examination showed 
nothing but' a little reddening. Saturday it had disappeared and the 
matter was forgotten. The boy romped and played through the day 
as usual. At bedtime it was observed that his face was flushed. When 
he went to take his bath it was found that his body was covered with, 
a scarlet eruption. Suspecting scarlet fever, the child was placed in a 
room to himself. Sunday morning the rash had faded, though it was- 
faintly visible here and there. No throat symptoms. Temperature- 
99*^. The .only symptom that was pronounced at this time was hunger.. 
He was kept in bed all day. But he was so full of life that he would' 
occasionally get to jumping and rolling and kicking for the fun of 
it. At such times his face would flush more than usual, and the scarlet 
rash would come out enough to be seen. Monday morning about the 
same suggestion of eruption that had existed the day before. No 
throat symptoms. There was slight eruption on hard palate. Asked 
kow he felt, he answered : "All right I suppose. I haven't thought 
about my feelings." At this time a diagnosis of scarlet fever was made. 

The first point of special interest is the unusual mildness of it. 
Had the case occurred in a less observant family it would have beea 
passed by as of no consequence, and the child would never have stayed 
in doors a minute from it. Perhaps he would have gone to school, or 
to Sunday School, or down town, or to a children's party, or on a 
trip — anywhere occasion called for. It will be seen how he would have 
exposed others indiscriminately and without the knowledge of any one. 
And thus would it 'have spread, and many would be wondering a 
week hence, just as we are wondering about him now — where did 
he get it ? 
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And that is the second item of interest. He is not known to have 
been exposed. At home he has the privilege of a large yard, but not 
of the street. He has no playmates visit him. No one in the house 
is known to have seen a case of scarlet fever in several weeks to say 
the least. None is known to have existed in the family of the washer- 
woman. But, 

Just a week before he was taken ill, he went down town one 
afternoon with his mother. They went into two or three jewelry stores 
and into one department store. They went and came on the cars. It 
may be that he came in contact with some other child that had a slight 
sore throat and that had been forgotten about. No one will ever 
know. But the fact remains he got scarlet fever. 

There is a third point that is being emphasized a great deal now, 
and that is "contact infection." That is to say scarlet fever is not con- 
sidered air-borne but that it is borne only by contact. Dr. Guiteras em- 
phasizes this very strongly. He quotes a certain French physician that 
declares he can treat scarlet fever in a ward with other patients with 
safety if he only observes certain precautions. He does it by first 
having a coarse wire cage set over the bed of the scarlet fever patient. 
That is merely to mark the "dead-line," so to speak. No one enters 
this cage except the nurse and physician and they put on a gown on 
entering and take it oflF on coming out and wash the hands also with 
a disinfectant solution. In other words strict surgical precautions are 
observed. 

In the home management of this case there is no wire cage but a 
'Mead-line" is just as effectively drawn as if there were. The bed 
is moved away from the wall so as to give room to pass round it. The 
nursing table is set close to the bed. There is a small rug on the floor 
beside the bed. The bed, and table, and rug, constitute the infected 
■territory. The rest of the room is not considered infected. Nothing 
rgoes into the infected territory and comes out without disinfection. 
When the nurse, who is the mother in this case, goes to fix the bed, 
she dons a nursing apron, which covers her from head to foot, pro- 
tecting her clothes entirely. Upon leaving she takes this off and hangs 
it upon the foot of the bed, infected side out, and washes her hands in 
solution of bichloride of mercury which is set ready. No linen is 
taken out of infected territory without first being immersed in water, 
and it is immediately boiled. In this way it is believed the purpose 
of sanitation is fulfilled as completely as possible, that is to sav, the 
maximum of protection is given with the minimum of inconvenience. 
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A very important item in the management of communicable dis- 
ease IS the general training the child has. One that is rebellious and 
uncontrollable when well will be more so when sick, and nothing will 
complicate the management of a communicable disease more than ina- 
bility to control the patient. 



The quotation this month, which as usual appears on the title 
page, and the letter from Thomas Jefferson to Edward Jenner, are re- 
produced from the August, 1910, issue of the California State Board 
of Health Monthly Bulletin, which was devoted entirely to a discus- 
sion of vaccination. 



THOMAS JEFFERSON'S LETTER TO 
EDWARD JENNER 

MoNTicELLO, Va., May 14, 1806. 
Sir: I have received a copy of the evidence at large, respecting the dis- 
covery of the vaccine inoculation, which you have been pleased to send me, 
and for which I return you many thanks. Having been among the early con- 
verts of this part of the globe to its efficacy I took an early part in recommending 
it to my countrymen. I avail myself of this occasion to render you my portion 
of the tribute and gratitude due to you from the whole human family. Medicine 
has never before produced any single improvement of such utility. Harvey's 
discovery of the circulation of the blood was a beautiful addition to our knowl- 
edge of the ancient economy; but on a review of the practice of medicine before 
and since that epoch, I do not see any great amelioration which has been derived 
from that discovery. You have erased from the calendar of human afflictions 
one of its greatest. Yours is the comfortable reflection that mankind can never 
forget that you have lived; future nations will know by history only that the 
loathsome smallpox has, existed, and by you has been extirpated. Accept the 
most fervent wishes for your health and happiness, and assurance of the greatest 
respect and consideration. Thos. Jefferson. 



billboaiJds will teach tuberculosis prevention 

20,000 Colored Posters to be Displayed in Next Three Months- 
Value $100,000 



^ During the next three months, the billboards of the United States 
will display 20,000 educational posters on tuberculosis, according to 
an announcement made today by the National Association for the 
Study and Prevention of Tuberculosis. 

This will conclude the campaign begun a year ago, when the Na- 
tional Billposters' Association donated free space to the tuberculosis 
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cause, the Poster Printers' Association offered free printing, and nine 
paper manufacturers gave the paper for the posters. The combined 
vakie of these several donations for this three-month campaign is 

nearly $100,000. . . 

The posters are in six different designs and are all printed in 
three colors. They are 7 feet wid^- and 9 feet high. Already nearly 
2 500 of these posters have been hung on the billboards of 46 different 
cities, and it is planned to distribute 20,000 before April 1st in^ over 
400 towns and cities. Any anti-tuberculosis society in the United 
States may receive free of charge, except for transportation, as many 
of these posters as csn be hung on the boards in its territory The 
National Association with the Tuberculosis Committee of the National 
Billposters and Distributors are conducting the campaign. 

The poster? show in graphic form how fresh air, good food, and 
rest cure tuberculosis ; how bad air, overwork, and closed windows lead 
to consumption ; and how the careless consumptive menaces the health 
of his family by spitting on the floor. 



DIPHTHERIA 

Helps in the Management of Diphtheria Recommended hy the 

State Board of Health 



Diphtheria is due to a very small vegetable, known as a germ 
These plants or germs don't grow in ordinary soil. But they grow well 

where conditions suit them. . 

Thev grow best in the throat of human beings— particularly 
children. When they grow in a child's throat they produce the disease 

we know as diphtheria. , , r -.u 

If bv any accident, some of these germs get transferred from the 
throat of a diphtheria case to that ofa well child, they begin to grow 
and produce another case of diphtheria. 

Good management of diphtheria has for its object the prevention of 
other cases This is accomplished in two ways : 1st, by preventing any 
germs from the sick getting to the well ; and 2d. by immunizing the 
well so they will n®t develop diphtheria even if they do happen to get 

a few germs. . , , , , u 

A case of diphtheria in a family of children skould therefore be 

managed as follows : , , , •, u 

1st. As soon as a child complains of sore throat the famijy phy- 
sician should be called. It may be diphtheria. If it is: 
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2d. The sick child should have a large dose of antitoxin at once. 
The doctor will attend to this. 

3d. Then the other children in the house should have immunizing 
doses of antitoxin. The doctor will attend to this also. 

4th. The sick child should then be kept in a room to itself, and 
should be seen by as few people as possible — if only the doctor and 
nurse so much the better. 

5th. All carpets,' rugs, etc., should early be removed from the 
sick room. 

6th. The doctor'^ advice should be carried out in detail. 

7th. If the mother acts in the capacity of nurse, she should not 
turn this duty over to anyone else, and should mingle as little as 
possible with others. 

8th. All eating utensils used by the patieut should be taken from 
the sick room in a dishpan and have boiling water poured over them 
and be left to stand fifteen or twenty minutes. 

9th. All bed linen, night gowns, and washables of every kind 
should be removed from the sick room in a zinc pail and be covered 
with boiling water, or better still, set on the stove and allowed to boil 
fifteen minutes. 

10th. When the case is dismissed the room should be carefully 
cleaned — disinfected by the local Board of Health. 

Remember : 

That diphtheria antitoxin cures diphtheria if administered early, 
hence the importance of calling the family physician early in the 
disease. 

Remember : 

That diphtheria antitoxin prevents diphtheria if given in im- 
munizing doses, just as vaccination prevents smallpox. But the immu- 
nity lasts only a short\while — two to four weeks. This, however, gives 
time to get the patient up. 

The State Board of Health will pay for antitoxin used with in- 
digent patients. 

When diphtheria is seen early, and well managed, there is rarely 
a death from it, and only one case to the family. 

When managed as above outlined, it is not necessary to apply, 
quarantine restrictions to anyone but the patient and nurse. That is 
to say, the well children should not be excluded from school, provided, 
of course, that they are excluded from the sick room. 
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JUST A JINGLE 

A walk of a mile in the open air j 

Will save you more than your nickel fare, 
For in God's outdoors the air is good; 
It will clear your brain and redden your blood 
And bring you more vigor and health by far 
Than you can possibly get in any old car. 
—Sanitary Bulletin Department of Health, City of Chicago. 



LIFE'S SEESAW 

Gin ye find a heart that's weary, 

And that needs a brither's hand, 
Dinna thou turn from it, dearie; 

Thou maun help thy fellowman. 
Thou, too, hast a hidden heartache, 

Sacred from all mortal ken. 
And because of thine own grief's sake 

Thou maun feel for ither men. 

In this world o' seesaw, dearie, 

Grief goes up and joy comes down. 
Brows that catch the sunshine cheerie 

May tomorrow wear a frown. 
Bleak December, dull and dreary. 

Follows on the heels of May. 
Give thy trust unstinted, dearie. 

Thou mayst need a friend some day. 
—"Heart Throbs," in the National Magazine for December. 



VENTILATION 

"Nothing is more important than to keep out of badly ventilated 
places. A badly ventilated place in which many people are crowded 
is the worst place, especially if it is warm and damp. Did you ever go 
out of the snow into a hot waiting-room jammed with people and with 
all the windows closed? The next time you find yourself in a place 
like that, get out. Get where the wind can blow the air from around 
you. Then— avoid warm, close, damp, crowded places. 

"The next time you go into a place where the air is still and quiet, 
where no drafts are felt, notice how quickly you become heavy, loggy, 
yawny, and then get a headache. On the other hand, a breeze in 
summer or winter stimulates you ; does it not ? Drafts are invigorat- 
ing. Lack of drafts is depressing. A cold bath may not be so com- 
fortable as a hot bath, but it is much healthier for the average person. 
Draftier places are healthier than places without drafts. There is less 
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pneumonia in them. "Some one says to chill your feet or to wet your 
feet will give you cold. Keep tab on these points. Every time your 
feet get cold mark it down and see how often you get a 'bad cold.' Do 
the same things every time your feet get wet. Keep the same tab 
on your colds and see whether you think cold or wet feet has any- 
thing to do with 'taking cold.' 

"You will find that your ideas about cold feet, or wet feet, or drafts, 
have been more wrong than right. 

"Then — do not dodge drafts ; do not avoid fresh air ; be temperate ; 
keep your body right, and then if you crowd up against your neighbor 
on car, platform or elsewhere, do it in the open, blowing air where 
you can't hurt him and he can't harm you." — Chicago, Sanitary Bulle- 
tin, Department of Health. 



SHOULD SMALLPOX BE QUARANTINED? 

"Here, I wish to go on record as opposed to the present method 
of handling smallpox. I am opposed to the quarantine of smallpox, 
and my disapproval of this practice rests upon the following reasons : 

"First — Because quarantine gives a false sense of security, thereby 
tempting many who would otherwise be vaccinated to forego this cer- 
tain protection. Quarantine in this way favors the substitution of 
an' uncertain for a certain protection. Example : A victim of small- 
pox turns up in the town of X. The first thought in many instances 
is to conceal the case; if this fails, it is conspicuously stated that the 
disease is safely quarantined.- In either case, the unvaccinated popula- 
tion, either ignorant of the existence of the disease, or relying upon the 
quarantine, take no precaution. The fuel upon which the disease 
blazes into an epidemic remains without protection. On the other 
hand, suppose that when the case turns up in X it is boldly announced 
and placarded. It is at the same time understood that no quarantine 
will be established ; that the disease may tomorrow be met in the post- 
office, courthouse, market place, school, church or other public place; 
then nearly everybody will be vaccinated, and there will be but little 
smallpox fuel to keep the disease smoldering. 

"Second — I said 'nearly everybody' would be vaccinated. Who, 
then, will make the small minority ? Two classes of people : The first 
class are those whose sense of responsibility for community health is 
such that they are more influenced by the anticipated slight personal 
discomfort of a sore arm than they are influenced by considerations 
of the public weal. The second class are our esteemed friends who do 
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not believe in the protective power of vaccination. To these science is 
dumb and experience is a Har. And yet to protect these two classes, 
we quarantine. To protect them, when they alone last year spread the 
disease all over our fair State and put the State to an expense of 
$40,000 to $50,000. Do these civic irresponsibles deserve an altogether 
unnecessary expenditure of $50,000 by those who have discharged their 
civic obligation in the matter of smallpox? My answer is, No. 

"Third— Minnesota and South Carolina have both abolished quar- 
antine in smallpox and the result has been highly satisfactory to both 
States. Their experience indicates that there are fewer cases without 
quarantine than with it. Minnesota, in 1907, when she quarantined 
the disease, had 1,535 cases ; the next year, without quarantine, there 
were 473 cases, and in 1909 there were only 2Gd:'— Extract from the 
1909 annual report of the Secretary of the State Board of Health of 
North Carolina, published in The Bulletin. \ 



DANGERS EXAGGERATED 

"Mr. Bonner had tried to make out that vaccination was fraught 
with great danger. Even if vaccination could be proved to be a really 
dangerous operation, that would not affect the argument as to its 
efficacy in preventing and mitigating smallpox. The alleged dangers 
had been grossly exaggerated, and he (Dr. Drury) had exposed many 
of the fables of the anti-vaccinators, and shown them to be baseless 
fabrications or gross exaggerations. Some of these fables had ap- 
peared in the Vaccination Inquirer. 'I don't believe in vaccination,' said 
a man to his friend. 'My nephew died two days after he was vacci- 
nated.' 'From the effects of it?' asked his friend. 'No, he was run 
over by a train,' was the reply. That was an American yarn, but it 
illustrated the want of relationship between cause and effect in many 
of the allegations against vaccination. 

"In Halifax, during a number of years of great neglect of vacci- 
nation, a very useful lesson of correction had been taught to hundreds 
of parents who imagined their first child had been injured and skin 
disease introduced by vaccination. 'Never again,' said many of them, 
and in some cases photographs were taken by local anti-vaccinators. 
What has happened since ? Other children had been born in the same 
family, vaccination had been rejected, and yet later children had suf- 
fered from precisely the same condition (only worse in some of the 
cases) as had afflicted the vaccinated first born. He had been asked 
to vaccinate children in a number of such families during recent years, 
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the parents having abandoned their former opinion. The same applied 
to certain joint affections and numerous other diseases alleged to be 
caused by vaccination." — The Medical Officer, England, November 
19, 1910. ^ 



iVIore than 1,100 British medical officers of health had signed a 
manifesto saying that while they gave due weight to the value of san- 
itation they believed the only trustworthy protection known against 
smallpox was vaccination and revaccination. These medical officers of 
health have no pecuniary interest in vaccination. >!« * * 

Dr. Drury referred to the kind of isolation practised in Germany 
where smallpox cases were treated in the general hospitals, the vacci- 
nation and revaccination of the nurses, attendants and patients being 
relied upon as sufficient protection. — The Medical Officer, England, 
November 19, 1910. 



NATIONAL TUBERCULOSIS DAY ON APRIL 30 



Churches Will Fight Consumption or Hope to Enlist 
33,000,000 Communicants 



April 30th has been set aside this year as "Tuberculosis Day," and 
will be observed in 200,000 churches in the country in a manner similar 
to that of "Tuberculosis Sunday" in 1910, when over 40,000 sermons 
were preached on the prevention of consumption. In this first official 
announcement of the occasion made by the National Association for 
the Study and Prevention of Tuberculosis, the leaders of the movement 
state that they hope to enlist all of the 33.000,000 church members in 
the country. 

In one respect Tuberculosis Day will differ from Tuberculosis Sun- 
day of 1910. Instead of requesting the churches to give to the tuber- 
culosis cause a special Sunday service, the National Association is 
going to ask this year that meetings, at which the subject of tubercu- 
losis and its prevention can be discussed, be held on Sunday, April 
30th, or on any other day near that date, either in the week preceding 
or the week following. "What we want," says Dr. Livingston Farrand, 
Executive Secretary of the National Association for the Study and 
Prevention of Tuberculosis, in a report on this movement, "is to have 
this whole subject of tuberculosis discussed in all of the 200,000 
churches of the United States at as nearly the same time as possible. 
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This does not mean that a stated service must be given over to this 
work, though that might be desirable, but that any minister, or other 
authority whom he may invite, can present the problem to his congre- 
gation before or after his regular service, or on any day within the 
week preceding or following April 30th." 

The National Association is planning to gather statistics from thou- 
sands of ministers, showing how serious a problem tuberculosis is to 
every church. These figures will show among other things the num- 
ber of deaths last year from tuberculosis in the church congregation, 
and the ways in which the pastors are called on to minister to sufferers 
from this disease. It is planned also to issue millions of circulars and 
pamphlets on the prevention of tuberculosis, both from the national 
office and from the headquarters of the 450 anti-tuberculosis associa- 
tions which will cooperate in the movement. ^ 



THE ANTI- VACCINATIONISTS^ STANDPOINT 

(Extracts from article by Dr. Saxton Pope, Watsonville, Cal., pub- 
lished in the Monthly Bulletin of the California State Board of Health 
for August, 1910.) I 

"While it is true that most of the opponents of vaccination are in- 
telligent persons, and some are men of distinction, it is also true that 
none of them is trained in biologic science. It is frequently claimed 
that doctors disagree regarding vaccination, but this is not so. All 
men of modern medical training know that vaccination not only has 
saved more human lives than any other discovery, but that it is the 
foundation of modern medicine. It started the production of artificial 
immunity through antitoxic serums, bacterial vaccines and similar 
agents. The theory and principles of vaccination underlie the whole 
scheme of the prophylaxis and cure of contagious and infectious dis- 
eases. The prevention or cure of such diseases as plague, diphtheria, 
tetanus, cerebro-spinal meningitis and typhoid fever depends upon vac- 
cine theories. The statistics quoted by the anti-vaccinationists are se- 
lected in a strange way, and at times are used illegitimately. And where 
authorities are quoted to damn the procedure, these men generally are 
dead and buried many years. No man who has" attained any eminence 
in medicine in modern times can be quoted against vaccination." 
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A WORD ABOUT VACCINATION 

There is a popular belief, teased, however, on false conclusions, that 
a large scar on the ami or leg" as a sequence of the vaccination act is 
protective and is ample evidence of successful vaccination. The Notks 
wishes to say to its readers and to the people of Florida generally, that 
a large scar is evidence only of a brutal scarification which through 
some cause, may be negligence as to cleanliness on the part nf the per- 
son scarified, or from some untoward j=ource, may have lx*conie infected 
by bacteria of the air, converting a simple operation into an ulcerated 
surface destructive aiike to tissue and probably to the protective prin- 
ciple which is the factor of vaccine. On this account instances are cited 
where vaccinated persons (?) are said to have been stricken after ex* 
posure to smallpox, and thus the anti-vaccinalionists claim to have 
scored a point. It may be laid down as an aphorism of vaccination 
that a scar which has not a star-shaped appearance (stellated, itjis 
called) *4s no good" and should not be accepted as proof of a success- 
ful vaccination. Remember, then, that a large irregular-shaped scar 
is not to be taken as evidence of a successful vaccination. It is greatly 
in evidence of sonic onc*s ignorance of the art of vaccinating. There 
is neither saise nor good reason, which, by the way, is good sense, that 
a vaccination scar should be larger in size than an old three-cent piece 
is in diameter — ^nor so large. A scarification of atout the size of a 
large pin s head with the virus well rubbed in is capable of full pro- 
tection* After a few minutes' drying the scarified spot should be 
protected by absorbent cotton held in place by a narrow strip of rubber 
adhesive plaster, and let alone for several days. The scabs when formed 
should be kept intact. Nothing more is needed. Place no dependence 
of imnmiiity to smallpox on large scars, said to be vaccination. They 
are delusions of faith and a snare for some one to catch smallpox whoi 
exposed to that disease. 



THE VALUE OF TERMINAL DISINFECTION 

The ftillomng article by Dr, Chas. V. Chapin, Superintendent of 
Health, Providence^ R. T., taken bodily from the Journal of the Ameri- 
can Public Health Association for Januar\-, 1911, so fully and so con* 
chisivelv represents the trend of opinion with reference to terminal 
disinfection that it would seem an injustice to abstract it or otherwise 
mutilate it. Tt is accordiiigly given in Dr. Chapin*s own words and is 
heartily commended to the careful consideration of any person inter- 
ested in public health : 
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Termtiial disinfection h a niaiter the importance of which is perhaps best 
cm pha sized by its cost. The follow in g shows the expense of disinfection for five 
Eastern cities for the year I90S ; 

Boston , , ; , , $2042a.49 

New York . . :f5.3(H>;41 

Philadeiphi;! .,... , i>4J15,75 

Bakimore ......,-„,.,.., .> ..... 6,603.73 

WashinRtc»n , , i.,. 5 J8C.00 

The ^aluc (jf such an expendilure ought to be carefully rtnisidere^i and, as 
has been urged by Rickards before this association, we oug^ht again to study 
the eflicieoc}' of the methods and the necefisitj' for the proceckire. 

Several ct>nsidemtions have led to a rjuestioning of the importance of 
tenninal dit^in feet ion. The first in point of time was the fact that the introduc- 
tion of the priicedure, and an increasing rigor in its application, and tncrcnHed 
t'fficieney in metliods, was not followed by a deerease in ih^ prevalence of scarlet 
fever and diphtheria, the diseases for which it was chicfiy i-mployed. Thu?;. in 
Providence, after wc bad developed and applied methods of disinfcaion by f^teani, 
{nriii:ildehyde and ctirrosive subtimate, we had the most extensive outbreak of 
diphtheria which had occurred in fifteen years. Such an experience is far from 
nnique and other failures of disinfection will later l>e noted. 

Wc are coming to see that the contagious diseases are nut as ciint-igions 
as was formerly belteved. It often Imppens tliat a case remains for weeks in 
a famil)' without infecting others. In the average family with scarlet fever, the 
chance of children, even at the most susceplihle age, contracting the disease is 
only one in three: for the adult males it is only one tn fifty. The danger from 
infected things is manifestly far less than the danger from infected persons. In 
the latter the germs are eontinnomly developing in enormous ntimbers, while 
on the former they are rapidly dying. There is no need of emphasiiting to this 
audience the fact that the pathogens do not grow outside of the Ixifly, 

A study of the eK ten si on of scarlet fever and diphtheria from one family 
to another in the same house indicates that fomites are of very much less im- 
portance in the transmission of disease than we formerly thought- A large 
series of observations in Providence show that such an extension occurs in only 
about six or seven per cent of the exposed families. Most of this sccondarj^ 
infection occurs before the disease is recognized, or among families known to 
have visited the infected household. If there is no communication between the 
families there is practically no extension of the disease. Yet tn most tenement 
houses the well members of the infected family^ tnany of whom, in diphtheria at 
least, arc known to be carrying virulent bacilli, are using the same doors, ball- 
ways^ stair- rails, cellars, water-closets, etc* All these p*irts of the house might, 
according tu current views, to be effective bearers of diisease germs, yet ihey arc 
shown to he in nowise dangerous. Many articles which ought theoretically to 
l>c most potent sources of infection, as money, nigs, and second -hand clothing. 
have been shown to be practically innocuous. 

The theory' of infection by fomites never had any hut the flimsiest Ij^asis in 
obseri^ation or experiment. It is true that instances are reported of |K>ssihle 
infection by fomites in scarlet fever, diphtheria and measles, but though in the 
aggregate they are considerable in number, they are alleged for imly ;iu in- 
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finltesimal ponion of the reported cases. No one Has ever seriously attempt^ 
to estimate what proportion of cases are traceable to fomites. In the alleged 
instances of fomites infection there is almost never any real evidence thai the 
disease is caused in the manner stated There is usually only a possibthty, rarely 
even a probability, and a. demonstration would be almost uniqtte. In the supposed 
transmission of disease by fomilcs, persons also are usually involved, either as the 
bearers of the things or otherwise, and persons are far more likely to be the 
bearers of the germs than are the things. Which is the more Ukcly to cause the 
recur reticc of diphtheria in a house, bacilli dying upon the walls and furniture, 
or propagating in throat and nose of convalescent or carrier? 

The theory of infection by fomitos, like the theory of infection by air, was 
purely a priori theory ► To determine the sources of cases of contagious disease 
is usually impossible. There is not generally any direct and obvious connection 
with previous cases. Hence from remote antiquity fomites have been believed 
to be one of the chief factors in the extension of disease. Whatever its origin, 
the theory of infection by fomites has been maintained because it afforded the 
only explanation of the phenomena of disease extension. If other and better 
explanations are at hand this theory may be questioned, and it should be aban- 
doned unless its advocates can subsianiiale it by observation and experiment. 
The burden of proof rests on those who would maintain the theory, not on us 
who question it. 

It is now no longer necessary to assume the ageno* of fomites in the trans- 
mission of these diseases. Contact infection is the most obvious mode of ex- 
tension, and though we know that contact between the well and the really sick 
does not usually take place, wc do know that ihere is ample opportunity for the 
most direct contact betw^ecn tlic general public and convalescent or otiar healthy 
carriers of disease germs. These unknown sources of infection are so numerous 
that most recognised cases may well be due to direct contact with them. We no 
longer have any difficulty in explaining the source of contagious diseases, the 
wonder rather ia tliai there are nrvt more cases. If infection by fomites were 
as effective as is supposed, there would be ,far more contagiotts disease than there 
is. Th^ number of unrecognized human foci affords no room for infection by 
fomites. 

The foregoing cons i deration s» and others to be mentioned, had already led 
the writer to question very seriously the agency of fomites rn the spread of 
disease, when the wonderful work of the American Yellow Fever Commission 
showed beyond question that yellow fever is never carried by fomites, I had 
always believed that if any disease was fomites-bome it was yellow fever. The 
evidence of its transmission by clothing, bedding and merchandise was stronger 
than for any other disease. Yet all this evidence wms shown to be worthless. 
Was it not time to ask how often scarlet fever is carried in clothing, or how" 
often diphtheria germs linger on tlie walls of a room? 

The earlier ftn dings of bacteriology seemed to support the theory of in- 
fection by fomites. It was learned that many bacteria, even those of the non- 
spore- forming kinds, have at times considerable powers of resistance. Bacilli 
of tuberculosis, of diphtheria, of typhoid fever and others, w^ere shown to sur- 
vive, under some conditions, for many months. It was even thought that they 
might under favorable circumstances prop:igate outside of the body It is even 
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now no rare thing to hear health ofiScers in good standing mislead the public 
by making statements that damp and ill-ligbted houses are favorable for the 
growth of the tubercle bacillus. But we now know that the common disease- 
producing bacteria i^re not saprophyres. We know that instead of growing out- 
side of the body they begin to lose their virulence and die almost as soon as cast 
off. The tendency of recent work is to show that pathogens arc not so resistant 
as was formerly thought. 

But the most important point is that most of the studies on the resistance 
of bacteria have not been quantitative, and many have failed to recognize that 
the virulence of germ often disappears before their death. We should realize 
that while a few germs may survive perhaps for weeks, most of them die in a 
few days. Houston showed that while some tjT^hoid bacilli could be recovered 
from I^ondon tap water up to eight weeks, 993 per cent perished hi one week. 
The survival of such a small percentage of pathogotiic bacteria In water appears 
to be little dangerous; in the air it would probably be still less dangerous. Hill 
has suggested, and probably correctly, that the reason why tubercle bacilli, which 
are less resistant than diphtheria bacilli, are more often recovered from fomites 
than are the latter, is simply because the tubercle bacilU are discharged in such 
very much greater numbers that more of them have a chance of survival. The 
life of some pathogens, as the germs of pneumonia, influenza, gonorrhea and 
cerebro- spinal nieniiTgitis, is so restricted that fomites can certainly be of no 
moment in the extendi ion of these diseases. 

Of rather more interest, though by no means conclusive, is the field work 
of the bacteriologist. The researches of Comet and a host of followers have 
shown that tubercle bacilli are quite commonly found in considerable numbers 
in the apartments of careless consumptives. Search for diphtheria bacilli has not, 
for the reason given alx>ve, been nearly so successful Out of t€wrards fourteen 
hundred swabbings taken from supposedly infected n>oms by Schumberg, Weich- 
ardt, Hill, Gorham and Kober, diphtheria bacilli were, found only about a dozen 
times and only on such objects as handkerchiefs, toys and drinking glasses. 

After all, however* bacteriological evidence can not be conclusive. Althougli 
virulent bacteria may be found to some extent on objects supposed to act as 
fomites, they may not be an appreciable source of danger; Pus- forming bacteria 
arc found in the air of operating-rooms, but tlie surgeonti no longer sterilize the 
air as was at first supposed by Lister to be necessar>'. The epidemiological argu* 
nients previously considered have seemed to quite a number sufficient reason for 
seriously questioning the importance of Smites infection and the value of the 
usual routine terminal disinfection. To the writer there seemed little warrant 
for disinfecting after deaths from tuberculosis, which is supposed to be by most 
health officers and secretaries of anti-tuberculosis leagues such an important 
prophylactic measure. If, as ihc phthisiologists tell us, there is no danger in 
living with a careful consumptive, there can be no danger in living in his house 
after he is dead Or, if a consumptive has been careless all through hrs sickness 
his family wilt gain no security by the rite of disinfection after his demise, U 
a careless consumptive dies or remove^;, it is, according H> our present knowledge, 
desirable that his apartments should be cleaned, or disinfected if you tvill before 
they are occupied by others* but to disinfect after every death, as has been 
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urged, has only rc^ullcd jti facusiiig |Ki[>ti]ar attention upon a v^crv unimportant 
siource of the disease. 

But it is after diphtheria th:it the present practice of terminal disinfection 
sectned most nn warranted. There certainly can be no use in trying to destroy 
the few dangerous Imcilli which theurt'ticaily may remain in the iiparimcnt oc- 
cupied by a diphtheria patient, unless wc can be reasonably sure that he nnd 
the other members of his family are not growling the bacilli on ihcir mucous 
jtirfaces. This certainly we can not be sure of unless at least two successive 
negiiti%'e cultures are obtained from throat and nose. Indeed, owing to the 
limitation^* of this bacteriological test, it is highly probable that even after two 
negative cultures th- chance of the bacilli still persisting in I h rout ur nose is 
nmch greater than it is that they persist on the walls and furniture. As such 
an onerous requirement as cultures from the whole family bcfc*re release from 
isolation is itn practicable, it was decided in Providence to abandon terminal dis- 
infection, except under the conditions nanu'd. and this wa?; done in March. J^irr^ 
An additional reason for this step was that the ordinary methods uf dii^infection 
arc not reliable, and, as suggested by Rickards, we ought either to give up disin- 
fection or really to disinfect. In Providence we chose the former. Xo un- 
fortunate effect seems to have been produced on the prevalence of diphtheria. 
After the practice was abandoned in March the cases began to fall off until at 
one titne in August there was not a reported case in the city. Again in August, 
IWS. the disease was reduced to a single case. It is true that wc have had an 
extensive outbreak since disinfection was abandoned, but it was scarcely half 
as severe as one in Worcester at almost the same time, and th^iugh we have 
had more diphtheria during the last few years thart some cities, it has been 
snbsianiially the same as in the nearby city of Boston. 

The amount of recurrence of the disease in the family is generally believed 
to be a measure of the value and success of disinfection, though it seems ^o me 
probable that practically all such recurrences are due to infection from carriers 
in the family. This is strongly suggested by the fact that recurrences after the 
return of patients from the hospital are about as frequent as they are after the 
removal of the warning sign in home-treated casci^. For the bencfrt of those who 
lay stress on the importance of recurrences, the following figures from the ese- 
periencc of Providence arc given : 

PROVIDENCE. 
The number of recurrences after disinfection, the number of infected famihes 
and ihe rate of recurrence during the years ]ti02 and 11*05 was as follows : 

firi'HTKERIA, 1[H12-:k 

Year. Infected Families. Recurrences. Rate 

1&Q2.,, - 358 6 ini 

1903 45:i T l.:i4 

1«04,,,,,,., 53© 10 U7H 

1005 ,.,. ,.. 87 t s.nti 

Total .,. M57 tS Lit 

The number of recurrences since February, lOOS, where there was no diV 
infection, and the ratio to ittfected familii*s where there was iu> tlisinfection is 
as fcillows ; 
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There is ccrtainl}- nolhiiig in these figures 10 suggest danger front abandon 1 tig 

disinfection. The difference in faviir of disinfection js not greater than the 
mrrrgin of error. It is interesting in this connection to compare the recummccs 
in Providt-ncc, where there i^ nf> flt^inft-ction. with the rccurrcnceii in Baltimore 

wht'ft" tli^-in feet ion is clone and carefully cheeked hj- test cnkttres. 
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In ordrr to make the Providence figures comparable to those of Baltimore, 
it was necessary to include recurrences in other families in the house as well as 
in the family first mvndcd, and to calculate the percentage on total cases raCber 
ihan on invaded households. As for the invasion of other families m the house 
after removal of the warning si^n from the first family, it was in Providence, 
wlien there was disinfection 1.2 |)er cent, of 851 families, and when there was no 
disinfection 0.4 per cent, of L67& families. 

Another possible method of testing the value of disinfection is to note how 
often well persons removing from the infected family during the course of the 
disease are taken sick on their return. In Providence, since disinfection was 
abandoned, of 583 persons, of whom 510 were under twenty-one yc:ars of a^c^ 
who thus went away from home, only one was taken sick after return, or 0.18 
per cent. Previous to the abandonment of disinfection there were 9 attacks 
among 1*055 persons, or 0.H5 per cent. 

There is nothing in these experiences to indicate that there ts any appreciable 
value in the practice of routine terminal disinfection after diphtheria. So evident 
is this and so similar, from art epidemiological standpoint, are scarlet fever and 
diphtheria, that we have been gradually abandoning disinfection after the former 
disease also. The following shows the recurrences where there was and where 
there was not o^cial disinfection : 

PROVIDENCE. 
The numt>er of recurrences after disinfection for scarlet fever, the nunober of 

inf^ted families, and the rate of recurrence during the years 11*05 to 1908 was as 
folio ^s : 

SCAkLET FCVHR. 1004-9. 

Year. fnfected Families. Recurrences. Rate. 

1tt04 . ., 86S 12 1.38 

I90a...... ........ 29S 2 .67 

t9fle 398 9 2.36 

1907.. , 540 8 1,48 

190S 373 3 IM l 

1909 &2 3 5.77 

TotaL,.... 2,429 37 1.52 

During the last two years the recurrences where there was no dtstnfectioii 
were as follows : 

SCARLET FEVER, 1906-9, 
Year. fnfected Families, Recurrences. Rate. 

1908. . 40 1 2.50 

1909. .... 377 10 2.65 

Total 417 11 2.64 

The next table ^ows the number of recurrences in Baltimore and Pro- 
vidence, comparable data being employed as in the table for diphtheria : 

RECURRgNXtS AFTER SCARLET FEV^R. 

Ratio of recurrences, within *iixty days, in house, to number of reported 
cases. 



L 
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BALTIMORE. 

Year Cases. Recurrences. Per Cent. 

l^m,, ,, .,. 1,2S4 10 O.so 

1904, , ,,.., . .,_ 1^22 21 L72 

1905. 615 12 1.95 

I90e. , 577 7 L21 

19(rT r 436 11 2.52 

1908 1.262 17 1,34 

l?M}9 456 6 1.31 

Total 5,792 fl4 1.44 

PROVIDENCE, 

mSJNFZCTtON. 

Yean Cases, Recurrences. Per Cent. 

1904.. 1.220 23 1,S8 

1905.... 454 6 1,32 

1906 ....._...... 615 12 1.95 

1907,.. 809 10 1.24 

190S. , .. 389 3 .77 

1909. . I iry 3 4,00 

Total 3,563 57 1.60 

SO DISINFECTIOX, 

Year, Cases. Recurrences. Per Cent. 

1908.,,.. . 52 1 1.92 

1009, , , 552 16 _ 2.90 

Total.......... 604 17 2.81 

Both theory and the facts^ so far as any data are available, indicate that 
terminal disinfection after diphtheria and scarlet fever is of no appreciable value. 
Much of the disinfection after tuberculosis also is useless. The feebleness of 
the germs of influenza, cerebro-spinal meningitis and pneumonia indicate that 
foniites can have no part in the extension of these diseases, and that disinfection 
is tjnnecessary. In al! diseases in which the carriers and missed cases are very 
numerouSt or in which the patient is infectious and about, during the prodromal 
stage, terminal disinfection can accomplish nothing and for this reason alone it is 
useless after the diseases just named, and also after measles and whooping-cough. 
Disinfection after measles, which was practiced in Averdecn for twenty years, 
had no influence on the prevalence of the disease, neither did the adoption of this 
practice in New York, and its omission for a time in 1008 was without effect. 
There is no evidence that disinfection after cerebro -spinal meningitis in New 
York had any influence in checking the disease. 

These view^s in regard to disinfection are not local merely* but have been 
developing independently in the minds of many. Several leading- French phy- 
sicians have stated that compulsory disinfection has not lessened contagious 
diseases in Paris. Comby is emphatic in his contention that it is persons, not 
things, which are the bearers of infection, Lemoine has shown that the dis- 
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infection of hospital rooms is not necessary to prevent the devcloptiietit of con- 
tagious diseases. In England Richards says terminal disinfection after diphtheria 
i& of very little importaiiee. and Barlow, Butler. Hogarth and other health officers 
have ceased to regard disinfection as essential The disinfection of schoolrooms, 
periodically, as well as after the occurrence of contagious disease, has been urged 
by mam- besides the makers of dismfectants. especially in England, but most of 
the health officers have refused to be led by the clnmor, and Kerr, the chief 
medical officer of schools In London, has clearly set forth the reasons why the 
rooms can rarely be at fatilt in school outbreaks of the contagioui; diseases. 

While there is no evidaice that fomites, ns the tertn is generally understood, 
have an appreciable part in the spread of contagious diseases, there can be little 
doubt that much of what is properly called contact infection is mediate, and is 
due to the transfer of fresh infective material on inanimate objects. This mode 
of infection is to he combated by employing as scrupulous cleanlmess as possible 
in the care of the patient. Plenty of soap and water daily on the things directly 
in contact with the palieiit, and on the hands of the nnrse will do much to prevent 
the spread of disease in the family. Terminal disinfection does nothing and in a 
large degree withdraws attention from the importance of contact infection aud 
the necessity for personal cleanliness. It is chiefly for this reason th^it the routine 
practice of terminal disinfect ton is objectionable. It is not a harmless custom, 
but it is a powerful factor in focusing attention upon unimportant modes of 
mfection. Moreover it costs money. In Saltimore, for instance, the expense is 
$&,04X> per annum. A good visiting nurse can he obtained for $t,000 and six stich 
nurses could accomplish a world of good in assisting in the care of the sick and 
instructing, by precept and example, in metbods of cleanlmess in the management 
of contagious diseases. 

It is not claimed that thorough terminal disinfection is never necessary. 
When a new or comparatively rare disease invades a locality, it may at times be 
desirable to talce extraordinary precautions to prevent its extension, precautions 
which would be entireh^ useless if the disease were established. If a case of 
smallpox should occur in a city which has been free from it for years» it would 
be worth while, perhaps, to expend considerable time and money in disinfection, 
even though the chance of infection from the room or goods might not be one 
in a thousand. But if there were himdreds of cases of measles in the city, it 
w^ould be folly to go to the same trouble and expense for each case, even if the 
chance of infection were ten times as great A spark in the dry grass should be 
stamped out at any cost, but it is useless to w^aste time in extinguishing ihe 
smoldering flames left here and there ys the hne of fire is sw^eeping across the 
prairie. 



PROGRESS IN PUBLIC HEALTH EDUCATION 
A few weeks ago one of the foremost weekly magazines of tlie 
United States, speaking editorially in regard to the fight betw^een the 
police and anarchists in London, said among other things: *'Nobody. 
we believe, now pretends that there was ever a moment when the 
anarchists con!d possibly have inflicted a tenth part as great damage 
upon society as the little housefly inflicts every day ;" and again ; "Get- 
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titig excited abtnit anarchy when people who inay 1>c hiicciL-d with 
tithtTcnlosi?^ still spk m piihlic jilaces seciiTs to us a sail ntistlirection 
of energy." 

The above would indicate that the efforts of the Jk sards <if health, 
tuberculosis a-s.^wiations, civic federatians and other todtes in %htni^ 
Ehe hoitsefly and tuberculosis are reaping good results. 

Cut k Irs difficult to understand the follow in ^^ in t!ik conrieeticm. 
On January "^dth one of the weekly papers nf Florida (its nanit^ net^l 
iot hv mentioned) said in its news column: "The tax assessor and 
Collector cut out part of their itinerary in the somhern i>an of the 
county for the present, on account of the prevalence of smallpox in 
that section." If the tax assessor and the cullecior had been success- 
fully vaccinated there w<nild have been no danger for them to fear from 
smallpox even if they had come in contact with cases of the disease. 

The Florida Hicalth Xotks is sent regularly to the editor of the 
paper in which the above appeared; the tax collector in that county as 
well as the assessor also receive the publicatton. It nmy be they do 
not read it. If they had read several of the late issues they would have 
tomiil some good M>nnd advice on this point. 



There is a certain magazine in this country whose name we would 
liesitate to mention in these colunnis, but it has such a unique ad that 
the desire to comment on that is irresistible. It says that "THIS IS 
THE OX1.V PERIODICAL IN THIS COUXTRY THAT CON- 
TAINS XO IXFORMATiOX." Isn\ that a unique confession when 
its long suit is fighting vaccination and vivi*iection ? 



MALARIA OF BIRDS 

V\'e are not the onlv creatures that have Tnalaria. Rirds also suffer 
from malaria. Onlv thev have a sliu-htlv different malaria '*hu£r'* from 
ours. Their **bug'' wouldn't hurt us, and ours wouldn't hurt them. 
Whv that is so no one can sav. but it is so. Tt may he that the malaria 
hugs of birds would get chilled and die because we are so much colder 
than birds are — ten or twelve degrees Fahrenheit. And it may be, t€x>, 
that our bugs would die of heat-stroke if introduced into birds. 

Still another curious thing is that the malaria parasite, I mean ours, 
while he passes part of his existence at human temperature he passes 
another part at the tanperature of the mosquito, which is only slightly 
higher than the surrounding air. And that varies a good deal. It 
may go as low as thirty or forty degrees in winter and as high or 



higher than eighty or ninety rlei^ees in siimmen So he can stand a 
good deal of variation in temperature. 

But then on the other hand it is one kind of bug that stands this 
great difference and another kind that doesn't. That is to say, it is one 
kind of bug while in the human being, and its offspring in the mosquito 
is another kind. That of itself is curious. That the parent bug should 
give rise to baby bugs so different from itself; and that these baby bugs 
should in turn give rise to kinds like their parents ; and that the parent 
bugs should live in the mosquito and the baby bugs in the human being 
— all these are curious facts, bat facts none the less. 

And isn't it another curious fact that the bugs that live in the 
anopheles t and whose babies give us malaria, can not live in any other 
mosquito? And that the bugs that live in the culex, and whose babies 
give malaria to birds, can't live in other kinds of mosquitoes ? 



In London they have gone so far as to have an anti-vivisection 
hospital Recently a child swallowed a piece of coal, got it lodged in 
the "voice-box" and was suffocating. In the emergency it was sent 
to the nearest hospital, which was the anti-vivisection. They refused 
to take it in because, they said, they had no bed for it. The coroner 
at the trial asked if they couldn't make shift for a baby nine months 
old ? The reply was that, perhaps, if they had thought of it. But. at 
any rate, they turned it away and Sent it to an infirmary, biit it was 
in a dying condition when it got there. A hasty tracheotomy was 
performed, but it was too late. The jury while not convicting the anti- 
vivisection hospital, did add to their verdict this rider: "The jury does 
not af^reciate the action of the anti- vivisection hospital authorities." 

But what could the jury expect, any way? 



"The Pettsacola Jounial is of the opinion that leprosy is not as bad 
as some people seem to think, and is inclined to encourage the estab- 
lishment of a national *leporian' in Florida, where the climatic condi- 
tions are said to be very beneficial in curing the dreaded disease. Y--e-s. 
And now we come to think of it, the government has a reservation 
near Pensacola which ts about to be abandoned for military purposes. 
Why wouldn't this reservation make a good 'leporian?' The climate of 
Escambia county is excellent, with fine salt air to sniff/* — Palatka 
News. 

But seriously, many lepers, in spite of their loathsome malady, en- 
joy general good health. There are lepers that had they not been in a 
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leper hospital, would have hardly been suspected of having anything 
the matter with them. There are lepers that though they looked **far 
ben," as the Scotch would say, were still in fair health- One assured 
the writer that he had never felt better in his life^that he had not 
been sick a day in ten years, though his fingers had undergone ulcer- 
ative absorption until he had only stumps remaining^ and his ears and 
nose badly deformed. They are a happy lot of people under fair con- 
ditions. They marry and are given in marriage and non*leprous 
children are frequently borne by leprous parents. 

But a leper hospital is like a smallpox hospital — everybody wants it 
somewhere — nobody wants it near. 



HOG CHOLERA SERUM 

In z press bulletin of the Florida agricultural experiment station, written by 
A. R. Spencer, on the subject of hog cholera, occurs the following pa^^sage : 
Florida should have an approprLition from the leg^isl attire of not less 

than $8,000« to furnish the necessary plane ;md equipmenl to supply ihc 

needed serum to the farmers of the State, Such a plant once cstabiished 

and well under way would be made nearly self-sustaining by charging 

those whom the vaccine is supplied with the cost of production, and no 

more- 

This seems a very modest sum to ask for to bring about so great a benetit 
to, not only the hog raisers, but the whole State. Every hog raised ts an adflitinn 
to the wealth of the Slate. It adds something to the tax duplicate. When ^nUi 
it adds that much to the wealth of our citizens; if the owner slaughters and eat^ 
It there is that much less sent out of the State to pay for pork. Ahnost. if not 
quite, every hog- raiser is a landowner. It is but a small sum to pay to enable 
him to protect his property. 

We have not at hand the figures showing the annual loss to the raisers of 
swine from cholera, which is very heavy, we understand ; in fact, enough so to be 
.somewhat of a discouragement to the breeders. The State government has always 
^hown a disposition to aid the farming clement of our cltizenshtp; wc do t»oi 
believe that the legislature will evince any backwardness to appropriate this small 
sum for so worthy an object. 

It may need to be "shown." This is an easy task, for the national agricuhural 
authorities have shown^ by the most careful and conclusive experiments, the great 
value as a preventive of the serum that has been discovered. The fact of the 
valuz of the preventive as a certainty in its action has been abundantly proved, 
so much so that a number of State governments have already taken steps to do 
just what Florida is asked, by her agricultural experiment station, to do. 

Two months hence the Florida legislature will tae in session. The question 
of the need of such a State plant as is here proposed should be discussed with 
the legislators in the meantime and pledges secured, ^n that all the members may 
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be infonned of ihc niagnitudt? of the UL-ed before die subject is brought before 
diem i[i the course of the proeeedings. — Bditoiiol Titttrs-Union. Fehruary y, imi. 

Quite tnte. Quite true. Smallpox is not the only disease pre- 
ventable by vaccination. But what will the anti- vaccinationists say 
to see the procession walk off and leave them? 

ANNUAL SESSION, STATE BOARD OF HEALTH— 
ABSTRACT OF TRANSACTIONS 

Pursuant to Uie requirements of the Statutes of Florida, the State 
Board of Health met in annual session at the executive offices of the 
Board, Jacksonville, Florida, on Febmary 14 and 15, 1911. The fol- 
lowing persons were present: Hon, ]g, M. Hendr>% President; Dr, 
H. Lr. Simpson and Hon. John G, Christopher, members of the Board; 
Dr. Joseph Y. Porter, Secretary Jind State Health Officer, and Dn 
Hiram Byrd, Assistant State Health Officer. 

The minutes of the 1910 meetings of the Board were read and ap- 
proved. The Annual Report of the State Heahh Officer for 11)10 was 
read, accepted and ordered transmitted to the Governor of the State, 
and it ivas also ordered that the report be printed and distributed m 
the usual manner, 

jThe letter of transmittal, from the President to the Governor, was 
reaSfl, and ordered submitted to the Governor with the Anntial Report* 

The rules and rej^fulations of the State Board of Health were then 
discussed and a revision of the same made. The new rules were re- 
ferred to the attomev of the Board for legal opinion. 

The scales of salanes paid the attaches in the Division of Field 
Sanitation and in the Division of Bacteriological Laboratories were 
chan^£jed in several instances, proper increases being made where it 
was deemed justified. ^^ 

1910 ANNUAL REPORT 
The Twenty-second Annual Report (for the year 1910) of the 
State Board of Health of Florida* which was accepted by the Board 
in annual session on the 14th and 15th of February, 1911. is now in 
the hands of the printer and the work of printing: the document is bcin^ 
rushed to completion. It is hoped that the Report will be mailed out 
(hiring the latter part of the month of March. 

HOOKWORM DISEASE 

Hookwonn Disease, publication No. 79, of the State Board of 
Health, a pamphlet of 70 pages, has been received from the printer. It 
is desired that this pamphlet shall be placed in the hands of every 
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physician, health official and teacher in the State, as well as distrihiitetl 

to those private citizens by whom it can be used to advantage iii further' 
ing the campaign for the amelioration of this disease. 



TUBE RCULOSIS N OTES 

The Fight Against Conaumptioo AH Around the World 



Associations for thv prtvcnuion of tubcrculoais have been fr^rmcd in Culia, 
Porto Rico and Trinitlad, In Cuba there are over forty thousand deatlis from 
tuberculosis ever>^ year, and the death rate from this disease is nearly three times 
as high as in the United States. In Porto Rico there arc over six thousand 
deaths every 3 ear out of one million inhabitants. Tn Trinidad, the death rate 
from tuberculosis in Port-of-Spain, the only place where figures are available, 
was 4,T5 per 1,000 in 1009, nearly three times the rate in New York City. Con- 
ditions in the other islands of the West Indies, where no active aimpaign against 
tuberculosis has been undertaken, are even worse. The chief reason for this 
high mortality is foimd in the unsanitary, dark, and poorly ventilated houses 
of the natives of die islands. 



In Denmark, the CiUnpaign against tuberculosis has been carried on system- 
atically since 1893. The reporting of living cases of tuberculosis tn Denmark has 
been more successful than in almost any other country of the world. The death 
rate from pulmonary tuberculosis has fallen from l9.o2 to 13M3 per 10,000 from 
1805 to 1908. There is now one sanatorium for every 1,344 inhabitants and every 
tuberculosis patinct is assured of treatment at a cost within reach of anyone. 
The State pays three-fourths of the expense of treatment and the patient or his 
community the remaining fourth. 



The Italian govenimentj on account of the n timber of tuberculosis cases 
among the Italian emigrants sent back from America^ has appohned boards of 
examiners in the seaports, whose duty it is to report the arrival of tuberculous 
persons. These arc then kept tinder observation in those places where they 
settle, to prevent ftirther spread of tlie disease. The erection of new sanatoria 
and other tuberculosis institutions is being urged in Italy, and the number of 
beds for consumptives has been considerably increased in different places. 



Consumpii\'es in Syria are treated today much in the same way as th'e lepers 
haA^e been for the last two thousand years. Tuberculosis is a comparatively 
recent disease among the Arabs and Syrians, but so rapidly has it spread that 
the natives are in great fear of it. Consequently i,vhen a member of a family 
Is known to have the disease^ he is freqtiently cast out and compelled to die of 
exposure and want. A small hospital for consumptives has been opened at 
13 ey rout under the direction of Dr, Mary P. Eddy. 



The Anti-Tuberculosis movement wiii? stxirted tn Hungary in is<>4. ami in 
1898 'there were five in sti tot ions for the treatment of cot t:t" prion. Today the 



48 

campaign is encouraged and linaiicecf by the government, and over two liundred 
different agencies are engaged in the fight A permanent tuberculosis museum 
has been established at Budapest and a carefully conducted campaign of educa- 
tion is being carried on. 



Japan is not lagging behind in the figiit against tuberculosis* The Japan 
Health Association has over 200,000 local members and carries on a campaign 
of lectures in the cities and towns of the country. Tuberculosis is increasing m 
Japan, due chiefly. Prof. S. Kitasato of Tokyo says, to the rapid development of 
the factory system of industryi *^he introduction of modern methods and manners 
of civi Illation J and the increasing acuteness of the struggle for existence. 



When the International Congress on Tuberculosis meets at Rome next Sep- 
tember, representatives of over thirty National and provincial associations or- 
gfanized to tight tuberculosis will be present* Among the associations which will 
be represented are The United States, Canada, Cuba, Tnnidad, England, Wales, 
Ireland, Norway, Sweden, Denmark, Russia, Germany, Belgium, Holland, France, 
Switzerland, Portugal, Italy, Greece, Bulgaria, Hungary, Austria, New Zealand, 
Japan, Cape Colony, Argetitina, Brazil, Chile, Newfoundland, Eouniania, Uruguay 
and Venezuela. 



REPORTS FROM COUNTY AGENTS 

The State Health Officer has received^ and desires to express thanks 
for^ annual reports regarding 1910 sanitary conditions in the State^ 
from the following county agents of the State Board of Health ; 

Dr, J, Harrison Hodgeiii, Gainesville, Alachua county; Dr, L. A. Peek, West 
Palm Btach, ex-agent for Brevard and St. Lucie counties ; Dr. T. M. Edwards, 
Green Cove Springs, CI ay county ; Dr. R. L* Cline^ Arcadia, DeSoto county ; 
Dr. Warren E, Anderson. Pensacola, Escambia county; Dr B. B. Blount, 
Carrabelie, Franklin county; Dr. G, W. Lamar, Quincy, Gadsden county; Dr. 
R. Dean Tompkins, Jasper, Hamilton county; Dr. W. 11. Cox, Brooksville, 
Hernando county; Dr. Cha5. Wm. Bartlett, Tampa, Hillsboro county; Dr. J, R. 
McEachern, Monticello, Jefferson county; Dr, W. D. Bush, Leesbyrg, Lake 
county; Dr. F, Clifton Moor, Tallahassee, Leon county; Dn L, C. Ruter, 
Madison, Madison county; Dn H. Baer, Braedntown, Manatee county; 
Dr, D. G. Hiunphrey, Fc man din a, Nassau county: Dr. W. Kilmer, Or- 
lando, Orange county; Dr. M, J. Hicks, Kissimmee, Osceola county; 
Dr. C. M. Merrill, West Palm Beach, Palm Beach county; Dr. W, K Seay, Dade 
City, Pasco county; Dr. E. W, Warren, Palatkas Putnam county; Dn H. Mason 
Smith, Milton. Santa Rosa couiity; Dr, W. C. White, Live Oak, Suwanec county; 
Dr. John MacDiarmid» DeLand, Volusia county; Dr. C. B, McKinnon, DeFuniak 
Springs, Walton county; Dr. F. C. Wilson. Chipley, Washington county. 

These reports will be published in the Twenty-second (1910) An- 
nual Report of the State Board of Health and will form a valuable 
index to health conditions as they existed in the several counties re- 
porting^ during the year past. 
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Sent to any address in the State for the asking^. 

H you receive it without asking, it means that someone dsc has requesud 
it for you. 

When you change your address drop us a card. 
When giving change of address, give both the old Jind the new. 
Anything you want to know about the public health we will irj* to tell you. 
Any information you watu aljout communicable diseases of domestic animals 
\vc will help you to get. 

Address communications to Jacksonville, Fla. 



Take up the IV kite Mon*s burden — 

The siira^e wars of peace — 
fili fuH the mouth of famine 

And tid the sickness cease; 
And when your goat is nearest 

The end for others sought. 
Watch Sloth and heafhen Fatly 

Bring ail your hope to naughts 



— Rudyard Kipling. 
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HYDROPHOBIA 

Hydrophobia is still a public health factor in Florida and promises 
to be so for some years to come. The disease has become anchored 
in the State and drastic means for its eradication will not be tolerated 
by the public. The only way it can be eradicated is by systematically 
killing stray dogs and muzzling all others when not in confinement, 
and the public of Florida will not stand for measures of this heroic 
nature. The result is that hydrophobia will continue to harass the dogs 
and people of Florida. The only recourse is to make the best of the 
situation. This we are doing by — 

Maintaining laboratories to make quick and positive diagnosis of 
rabies. 

Giving the Pasteur treatment to those who are bitten by rabid 
animals. 

Advising with city councils in communities where hydrophobia be- 
comes prevalent, and instituting measures to check its spread. 

At the laboratories, located at the three strategic points of the 
^tate— Jacksonville, Tampa and Pensacola— diagnoses can be made 
with dispatch. The difficulties experienced are : 

1. The head is sometimes sent not packed in ice and reaches the 

laboratory in a state of putrefaction* It cannot be examined 
when in such condition. 

2. The head is sometimes amputated prematurely, that is, as soon 

as the bite is inflicted. In such cases it is more difhcult to 
make a diagnosis, and the laboratory, under such circum- 
stances, is loath to make a negative diagnosis. 

3. Sometimes the bite is inflicted and the animal allowed to escape, 

so that the head does not reach the laboratory at all. 

In all these cases there is only one course to pursue, and that is to 
give the Pasteur treatment if the symptoms of the dog were at all 
suspicious and if the bite inflicted was sufficiently extensive and did 
not receive prompt cauterization. 

The Board has often emphasized the course to pursue, but it seems 
to take the public a long time to "catch on/' hence these misfits, many 
of which could be prevented. 

The Board advises that in all cases where an animal inflicts a bite 
upon a human being, not to kill the animal, but to confine it for a 
period of five or six days and note symptoms, and if the dog is really 
sick, to keep him confined until he dies, and then pack the head and 
neck in ice and express it to the laboratory. If this course were pur- 
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sued it would save the administration of the Pasteur treatment in 
many cases. 

The treatment is still administered by the family physician. It is 
prepared by the Dr. H. M. Alexander Co.j of Marietta, Pa., and as 
soon as it is decided to administer it to a patient, the laboratory is 
wired and the treatment sent immediately to the family physician. The 
plan works very satisfactorily. It is not likely that this plan of admin- 
istration will be improved upon for many years to come, if ever — From 
Twenty-second (1910) Annual Report of the State Board of Health 
of Florida. 



TYPHOID FEVER 



Helps in the Management of Typhoid Fever, Recommended 
by the State Board of Health 



Typhoid fever is due to a very small vegetable organism, the typhoid 

bacillus. 

These little germs grow in the human body in countless mtllions^ 
and as they die and disintegrate they set free a poison which causes 
the symptoms of typhoid fever. 

The typhoid fever germs are thrown off from a typhoid patient in 
ail the excretions, that is, the stools, urine, sputum, and perspiration. 
It frequently happens that patients excrete typhoid bacilli in the urine 
and stools for weeks or months after recovery. Hence all these excre- 
tions are to be regarded as highly infectious; that is, they are full 
of typhoid germs. 

Good management of a typhoid fever case has for its object the 
prevention of these germs reaching other people and producing other 
cases of typhoid. To this end the excretions, that is the urine and 
stools, of typhoid patients should all be disinfected by the addition of 
ten per cent formalin equal in quantity to the amount of the material 
to be disinfected, and left to stand two hours before final disposition. 

All carpets, rugs, etc., should early be removed from the sick-room* 

Eating utensils used by the patient should be removed from the 
room after each meal, in a dishpan, and tlie pan immediately filled with 
boiling water and left to stand fifteen to twenty minutes before washing. 

Soiled bed linen, nightgowms, etc, should be removed from the 
room in a large vessel, say a zinc pail or tub, and covered with boiling 
water. Better stiH set them on the stove and let them boil a while. 
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Only the person attending the patient should be in the sick-room. 

The attendants should always wash the hands carefully after touch- 
ing the patient or bedding, for the bedding, it must be ranembered, is 
also infected. 

Fhes delight to visit the sick-room which is very annoying to the 
sick, and very datigerous to the well, for flies passing from the bed of 
the sick to the food of the well, contaminate the food and produce other 
cases of typhoid' fever. If possible, the sick-room should be screeh«I 
and all flies kept out; 

After the case is terminated the room should be thoroughly cleaned. 



VACCINATION AGAINST TYPHOID FEVER 

The only feature of typhoid fever development for the year of any 
note is embodied in the fact that some seventy-five persons in the 
State were vaccinated against the disease. 

To understand the rationale of typhoid vaccination it Is to be re- 
membered that typhoid fever is due to a minyte vegetable organism, 
the ty^phoid bacillus. This organism, after finding its way into the 
human being through food or drink, gets into the blood stream and 
multiplies in great numbers. While the germs are alive they do no 
harm, for they belong to the class of endotoxic organism s» that is 
to say, they do not throw off any toxin (poison) until after their death. 
But after the death of the germs they set free a toxin and it is this 
toxin that causes the rise of temperature and the general train of 
symptoms that we know as typhoid fever. 

Therefore, when a patient has typhoid fever, he has myriads of these 
organisms in his body, hving, multiplying and dying, and it is the 
dead ones that set free in the system the toxin that causes the symp- 
toms. In other words, if the typhoid organisms could be throw^n off 
as fast as they die, there would be no symptoms from the living germs- 

Now, when a person has typhoid fever, he becomes immune against 
it, so that he does not have it again. Or at any rate very rarely does. 
And since it is the dead germs that have caused the fever, it is patent 
that it is the dead germs that have caused the immunity. Then to pro- 
duce the immunity, it is only necessary to introduce a limited number 
of dead typhoid germs. And that is what vaccination against typhoid 
fever means. The germs of typhoid fever are grown in the laboratory. 
They are killed at a temperature of 53° maintained for one hour. Then 
a solution is made in w^hich every cubic centimeter (quarter of a tea- 
spoonful) contains one billion organisms. The first dose given is a 
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half cc» or five hundred million organisms. Ten days later a second 
dose of one cc, equal to one billion organisms, is given, and after a 
second ten days' interval a third injection equal to the second is given. 

The symptoms in mild cases are soreness of the arm where the in- 
jection is made, a slight rise of temperature, perhaps, with a general 
feeling of indisposition lasting one or two days. In severe reactions 
these symptoms are more pronounced, and in some cases diarrhoea 
supervenes for one day. Not one of the seventy-five vaccinated suf- 
fered any special discomfort. 

The protection afforded by the vaccination is best indicated by 
statistics from the English army, where about one-half of twelve thou- 
sand soldiers were vaccinated and the other half not. 

During a period of two and one-half years the typhoid rate among 
the vaccinated was 3,8 per thousand^ while among the unvaccinated 
it was 28,3. 

The vaccine we used was furnished by courtesy of Surgeon- General 
Torney of the United States Army, and by Major Russell, Director 
of the Army Medical Laboratory. 

Vaccination against typhoid fever now seems to be on a sound 
basis and will eventually become more and more used. It can be had 
now from commercial sources and any physician can administer it^ so 
that all who want to be vaccinated against typhoid fever may do so. 
The protection that it offers lasts, it is belie ved^ not less than six or 
s€ven years.— /^rf?m Twenty-second (1910) Annual Report of the 
State Board of Health of Florida. 



INCIDENTS OF SMALLPOX CONTROL 

In the absence of a law requiring vaccination, and having aban- 
doned the old, inefficient, expensive method of guarding and quaran- 
tining smallpox, difficulty is experienced at times by the Assistant State 
Health Officers in preventing a spread of the disease among the anti- 
vaccination ists. Many reasons are given for this opposition. Some 
solemnly declare they prefer to have smallpox (and many of these have 
realized their preference), while occasionally one is found who ''packs" 
a gun and dares any man to vaccinate him. 

The experiences encountered in a town or county during the course 
of an epidemic of smallpox are often valuable lessons in dealing with 
citizens in other parts of the State, 

Several months ago Dr, C, T, Young, Assistant State Heahh Officer, 
was busily engaged in caring for quite a large outbreak of the disease 
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in one of the centrally located counties, and as is always the procedure* 
was offering vaccination free of charge to those who wotild take ad- 
vantage of this protection. Many of the intelligent citizens at once 
availed themselves of the privilege^ but it is related by the doctor in his 
reports that among those who opposed the practice and refused to be 
vaccinated were a school teacher, a physician, and a county official, all 
of whom were afterward exposed to the disease and contracted serious 
cases. Among those opposing vaccination was a young man who made 
it his especial business to fill the town %vith the in forma don that "as 
long as the balls in my pistol last and the blade of my knife holds, no- 
body will vaccinate me." Naturally^ no one bothered him. He was 
allowed to blatantly pursue the course he had chosen. Ten days after 
his refusal to be vaccinated Dr. Young was called to the bedside of 
sometliiog that slightly resembled a man — ^a semi-confluent case of 
smallpox. It was practically an impossibility, so the doctor writes, to 
recognize the patient. Between the outbursts of pain and anguish, 
which w^ere also punctuated by groans, he managed to say: ''Doc, I 
wish that day when you wanted to vaccinate me you had taken a club. 

knocked my head off for being such a d fool and had vaccinated 

me anyhow. Go in there and vaccinate those children and everybody 
else on this place. Keep *em from having this thing if you can, for 
God's sake. Fm converted, but it's too late to save myself," 

Some weeks before in handling another outbreak of smallpox in a 
community where several cases had occurred among the white citizens, 
an occurrence worth relating was provoked by an elderly lady. The 
old soul was a Christian Scientist. Each of the physicians of the 
town visited her and urged her to be vaccinated, but every one "fell 
down" in their efforts to persuade hen Dr. Young then had a session 
with her. She stated the case was "in the hands of the Lord." She 
w^as meekly told that the Lord only helped those who tried to help 
themselves and that physical inertia wasn't much indication of the 
power of the spirit. She then got out her Bible and read a few verses 
to the doctor and as he was leaving handed him some religious tracts 
to read. A young boy in the house, under this influence, refused also 
to be vaccinated. Several da^^s afterward both developed smallpox. 

And these incidents can be multiplied by scores. But the **antis" 
will not see nor hear even when proofs are furnished. 



There is one time when everybody looks to his neighbor's welfare: 
that is to say, attend to his neighbor's business, and that is when hii^ 
neighbor has smallpox. 
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A BABY'S WORTH 

(From Btilietin CaiiforHia State Board of Healik,} 
(The California Sute Board of Health has found that the cost of mising a 
Ijabc from birth to its twentieth year is $4,150.) 

What is the worth of a baby*s smile? 

Give tile the figures in money, man. 
Name me its value in gold, the while 

You snuggle the wee one, if yoti can, 
Tel! me the worth of the rosy kiss 

As frt<h and pure as the morning dew? 
What is the price of a joy like this ? 

What is its moneyed worth to you ? 

What is the worth of the sweet cm brace. 

When wee arnis cling in a glad caress. 
And a velvet touch of a baby face 

Against your own yon can fondly press? 
What is the price for the restless tongue 

That chatters on in its baby glee? 
And the little song at the even sung— 

WhoHl calculate what its worth may be? 






What is the price of the eyes that shine 

Their merriest glances into your own, 
And ihc little fingers that oft entwine 

Aljout your neck as you sit alone ? 
Who'll name the cost of the little heart 

Which beats the love it is giving there? 
Wlio'll put a figure, in whole or part. 

On a single curl of the golden hair ? 

What is the worth of the first step made, 

As the baby feet leave the mothcr*s side. 
And bravely, joyfully, unafraid. 

They toddle forth with no hand to guide? 
How shall we reckon the cost in gold 

Of the tears, the joys and the childish ills? 
What is the value? And who has told 

The price of the laughter which stirs and thrills? 

What is the worth of a baby, pray ? 

Give viZ the figures in gold once more? 
Name us the price you would gladly pay 

For the lisp of a voice which has "gone before?" 
What is the worth of the whispered prayer 

You used to hear in the eventide? 
What would you pay for a smile so fair 

From the face of the t^be which has lately died ? 

— ifc\ A. Brinmsi^ai, im L&s Am^thM Express. 
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HEALTH HINTS 

If we procrastinate 
And fail to vaccinate 
The smallpox 

will 
get 
us 



sure 



Fly time is coming ; get ready for it. 

As a national indtistr)% raising strong, healthy human beings should 
be as profitable as raising fine breeds of live stock. 

The cow is the foster mother of milHons of the human race. 

The tuberculous cow must go. 

It is a careless community that neglects the health problems of its 
educational systeni. 

In the conservation of health an ounce of inteUigence is worth a 
ton of ignorance. 

**Where the sun does not go the doctor will" is an Italian proverb 
well worth remembering, 

—Bulletin Chicago Department of Health. 



A PREDICTION 

In July, 1907, which is now nearly four years ago, there was pub- 
lished in Health Notes a little squib, as follows: 

"It h pleasing to report that the end of June finds us with- 
out a known case of smallpox. Gradually, but slowly, during 
the last few years, we have gained on that formidable disease. 
Gradually, but slowly, the population of the State is becoming 
more and more immune to smallpo.K — some through having the 
disease, and some through vaccination. But like the governors 
on a steam engine, the closer we get to the goal the more com- 
pletel\' is the steam shut off. So that when smallpox ceases to 
endanger our immediate safety, tve relax our efforts and anon 
the population is its easy prey again. Though the end be ever in 
sight, it is never attainable." 

How completely that prediction is fulfilled, you should know. This 
morning a man 'phoned to report a case of smallpox twenty miles from 
Jacksonville. While he was yet talking over the 'phone — ^possibly five 
minutes — the following reports came in ; 

One case thirtv miles out. 
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One case seventy-five miles out, 

One case three hundred and sixty-five miles out. 

These reports, remember, came in during one telephone conversa- 
tion. Of course they are not pouring in that thick all day and every 
day» but quite thick enough to satisfy the prediction. 

But it is not nice to say, "We told you so/^ 

There are two towns in Florida, neighbors somewhat, and some 
what neighborly. One is a little larger than the other, but no more 
ambitious. They are ahead of many Florida towns in many respectSr 
some of which are very important. For instance, they have solved 
their smallpox problems — ^at least for the present- During the next 
few months or years, smallpox will harass the people of Florida almost 
beyond endurance. But these two places will just smile. Schools will 
throw fits on account of a case of smallpox, but not at either of these 
places. Tourists will evade places on account of smallpox, evade others 
to come to these places. Their population has been vaccinated. But 
how it came about is another story. It took forty or fifty cases of 
smallpox to bring it to pass at one of them. The other brought it to 
pass without it. There is the difference. 

Which town would you prefer to live in? Which of these two do 
you think is the more progressive? 



SCARLET FEVER 



Helps in the Management of Scarlet Fever, Recommended 
by the State Board of Health 



Unless means are taken to combat scarlet fever when it appears 
in a community, it may spread rapidly and do incalculable damage in 
a short time. The measures taken to check the disease are troublesome, 
but they are trifling compared to the danger to the community, and 
will save much greater trouble and suffering, without great expense, 

A few general principles apply to communicable diseases which, un- 
restrained, tend to become epidemic in character. 

First, Cases should be isolated, not partially but completely^ from 
well members of the family, and in order to do this effectively, a room 
for the treatment of the case or cases should be selected in the dwelling 
or home, well ventilated, and as far removed from the other occupants 
as is possible. To avoid a great deal of trouble after the termination 
of the case, and to lessen the danger of retained infection, the room 
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should be as scantily furnished as will be conducive to comfort and 
hygienic care of the patient. Carpets, rugs, curtains, and superfluous 
articles of furniture should be removed, the floors, ceilings, and win- 
dow-casings wiped off to remove dirt and dust, and ample receptacles 
provided for disinfecting solutions, before the sick one is moved in. 

Second. Only those who intend to nurse the sick and remain with 
the case should be allowed in the sick-room. On no condition should 
the nurse be permitted to have conmiunication with the well members 
of the family or with the outside public without completely changing 
outer garments and disinfecting face, hands, hair, and beard. As this 
process is a troublesome thing to do several times a day* it is the better 
plan for nurses in contagious diseases to keep themselves isolated with 
their patients. 

Third. During the progress of contagions sickness, articles used in 
the sick-room should \>e disinfected before leaving the apartment. 
Tumblers, mugs, dishes, knives, and forks, after being used by the sick 
should be dipped in a disinfecting solution or immersed in actually 
boiling water for fifteen minutes, and body linen, bedclothes, towels, 
handkerchiefs, and, in fact, every textile article used in or about a 
sick-room or person, should be immersed for several hours in a strong 
gennicidal solution l>efore being removed from the room to be laun- 
dered. The excreta of the sick — stools, urine, and discharges of every 
kind — should always be disinfected before being taken in covered ves- 
sels from the sick-room. In some diseases, such as diphtheria and 
scarlet fever, where there is apt to be much mucous and membraneous 
discharge from the mouth and nostrils, the use of paper napkins is 
preferable, for these can l>e burned in a fireplace or stove in the room. 
This is also a good method of disposal of such soiled textile articles 
as have no particular value. 

Fourth. On the termination of a case of contagious sickness, by 
complete recover}^ of the patient or by death, the apartment should be 
disinfected before being again used. Mattresses, pillows, and such 
bed-room ftimishings that can not be boiled .'ihould be burned after 
removal from the room and when possible this removal should be in 
covered boxes or vessels with impervious coverings. 

No one should then enter the sick-room until it has been fumigated 
by some person designated for that purpose. After the room has been 
fumigated, it should be sunned and aired for several days. It should 
Anally be carefully scrubbed with soap and water, and its woodwork 
should be well washed. Articles of no value which remained in the 
sick-room during the patient's illness should be burned. Fumigation 
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is never perfectly satisfactory. Everything possible should be boiled 
or burned. 

The furegotng are some of the precepts which sliould be followed 
when dealing with any of the infectious and contagious diseases, and 
are equally applicable to cases of <liphtheria, scarlet fever, measles, and 
smallpox. 

Scarlet fever^scarlatina— as \'Ou doubtless know, is a highly con- 
tagious malady, which may be contracted at any age by those not pro- 
tected by a previous attack, but is principally a disease of the develop- 
ing period of life — youth — from infancy to twenty or thirty years. It 
is a disease, even when skillfully treated, which often leaves in its 
trail impairment of hearhig, diminished eyesight, chronic sore throat, 
or kidney affection. There fore» no one, especially a child, should be 
exposed under the fallacious idea, which is criminal, that children 
should have this disease before advancing to manhood or womanhood* 

Anyone who would intentionally or needlessly expose another to 
the poison of scarlet fever, or any of the more highly contagions epi- 
demic diseases, should be prosecuted by the law. 

When scarlet fever is reported or suspected in a comiTumrty, ever^' 
sore throat accompanied by fever, and subsequently a rash, should be 
looked upon with uneasiness, and should be isolated from the well until 
the judgment of a physician is invoked. 

Moderately severe cases generally present premonitory symptoms of 
sore throat, high fever — from 10.3 to 105* F. — from twenty-four to 
thirty-six hours, and perhaps three days, when a bright red rash ap* 
pears all over the body, accompanied with itching. The tongue has 
red papilla- (which are plainly -seen), with red tip, and which gives it 
the appearance of a strawberry^ A strawberry tongue, therefore, with 
the other symptoms mentioned, and with albuminous urine, is strongly 
indicative of scarlet fever. From ten days to two weeks, sometimes 
longer or shorter, according to individual cases, the rash fades and 
disappears, when the desquamation period begins. This is an effort 
of nature to cast off the dead epidermis — scarf skin — of the l>ody. 
Scarlet fever is a necrobiotic disease, destmctive to tissues principally 
glandular. It is at this stage of sickness that car trouble is mani* 
felted, eyesight impaired, or kidneys become acutely tnfiamed. And 
it is also at this stage that the contagious principle is most acute and 
readily communicable. 

No adult or child sick from scarlet fever should he given liberty 
or allowed communication with the public generally, until the des* 
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quamation period is entirely and completely finished. Parents in their 
impatience and haste to be relieved from restrictive regulationSp too 
often declare their child or children well who have lately been sick 
from scarlet fever, before they are zuell, and before this "scarf skin" 
shedding period is through with. Thus, in a few days or weeks, other 
cases are reported in the same neighborhood among children who have 
been visiting, or playing elsewhere, with the scarlet fever convalescents. 
In addition to insisting upon and maintaining a proper isolation of 
the sick with their nurses, if the municipal or town authorities will 
require imperatively that a scarlet fever case shall not be released 
from restrictive regulations until the "shedding'' stage is completely 
over, and will then see that the room, rooms, or entire premises, if 
deemed advisable, shall be perfectly disinfected, there should be no 
difficulty in preventing scarlet fever from spreading beyond the initial 
cases. 



QUARANTINING SMALLPOX 

The opposition of several States of the Union to quarantining small- 
pox; and the fact that several of the States have abandoned such pro- 
cedure, leads T/te Medical Officer of London to commend the abolish- 
ment of quarantine to some of the British health authorities, 



SMALLPOX— QUARANTINE^^-PESTHOUSES 

In many localities there is a strong tendency to evade diagnosis. 
This tendency on the part of both physicians and laity is due, mostly, 
to a fixed traditional belief that smallpox must of necessity be a very 
severe disease. Also, even when adniitted to be smallpox, if the cases 
are of extremely mild type public opinion does not feel the necessity 
for rigid quarantine and so cases are not reported and the existence of 
the disease ignored until it spreads throughout an entire community. 

The Board feels that in this question the attitude of the general 
public is in a rough degree practical and approaching the attitude of 
best medical opinion, although not in accord with the present laws. 
^ In other words, this Board is still of the opinion that the Minnesota 
and Montana method of dealing with smallpox is wise, viz., to put the 
burden of protection upon the individual and not upon the public, by 
removing strict quarantine and in its stead placarding premises and 
warning all exposed persons to get vaccinated. However, our neigh- 
boring commonwealth, British Columbia, still holds rigidly to the 
old view of strict quarantine, and our commercial relations with British 
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Columbia arc ^o great that we cannot change our presetit reguktians 
without her consenL 

It is the firm conzictian of the executive officers of this Board that 
uo money spent fox public health work is so nearly wasted as that ex- 
pended for pest houses, special guards, special fees, etc., for smaUpox. 
If all this antiquated machinery could be done atmy with and the 
money used, for instance, in better isolation of typhoid feirr or ztiwop- 
ing cough, it xvould be much more judiciously expended. — {Prom the 
Eighth Biennial Report of the State Board of Health of Washington, 
1309-1910. page 27 ; Dr. Elmer £, Heg, Secretary.) 

The italicizing of this last paragraph is done by the Notes, for it 
aptly expresses the opinions of the executive officers of the State Board 
of Health of Florida, 



HEALING BY PRAYER 

The subject of healing by prayer came up at the recent convention 
of the Protestant Episcopal Church of America. The commercial sue- 
cesses of Christian Science and, in a lesser degree, of the Emmanuel 
movement ami other mental healing cults lias led to an urgent demand 
on the part of some of the clerical memf>crs that the diurch should re- 
sume what one of the speakers described as '*one of its most precious 
jewels," viz.: "the gift of the healing of the sick/' 

It is impossible to recognise in this assumption of a "gift" of 
healing inherent in the churchy a very pregnant danger. Without any 
desire to enter the arena of thcologioil controversy, we feci constrained 
to point out that, evxn on purely theological grounds, the injunction 
to **heal the sick** as a part of the official duties of the church was 
linked with the power to do other things that man in general admits 
his inability to do. ^*They shall take up serpents; and if they drink 
any deadly thing tt shall not hurt them; they shall lay hands on the 
sick and they shall recover" (Si, Mark xvi, 18). It is ncccssar>% there- 
fore, before the ritual exercise of such a "gift^' of healing the sick be 
allowed to encroach on the means thereto bestowed by scientific 
knowledge on all modern nations, that those w^ho claim it as a mere 
matter of authority should at least substantiate their claims under the 
terms of their own charter, fiat ex peri men turn in cor pore tnili. Be- 
fore essaying the exercise upon others of the powers claimed by the 
su!>stituti0n of the "gift" for the healing measures most approved at 
the present day— measures which civilized governments deem so im- 
ponant tliat practically all license the practitioner only after due ex- 
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amination aod proof of capability— the would-bc ccclt;siastical healer 
should first be called on to demonstrate in his own ijcrson the posses- 
siun of the "gift'' by handhng a rattlesnake and drinking a draught of 
prussic add, Sur\ival after these tests, clearly justified by the com- 
mission on which his claim to the **gift" of healing is based, would 
imdoubtedly convince even ihe must skeptical lliat so far as the par- 
ticular candidate was concerned he undoubtedly lietd a key to some, 
at least, of Hamlet's "more things in heaven and earth * * * than 
are dreamt of in our philosophy/' and would concede to him a claim to 
inhabit a plane above the ordinarj^ and therefore to l>e exempt from the 
restraints placed by law upon ordinary mortals,— .iwirnVan Medicine. 



A PHASE OF RAILWAY SANITATION 

The railroad di,sseniinaliun of infectious material must receive a 
great deal more attention than it has, or our sanitarians and sanitary 
experts will be open to vcr>' severe criticism for neglecting such an 
active factor in the spread of disease. For many years physicians 
from time to time have called attention to the fact tlial the methods 
employed by the raOroads in disposing of train sewage are contrai^-- 
to every principle of sanitation— or decency. One lias only to pause 
and consider the careless wa\- the most dangerous material in the 
world is deposited along our railroad tracks to jwillute uur water- 
courses, or on dr\ing to contaminate our atmosphere, to Ix'come thor* 
oiighly indignant that the railroads, great and ptnvcrful as they are, 
should be thus allowed to outrage every sense of right an*! cleanliness. 
Every one knows how substantially travel by railroad has grown 
within Ihe past decade* The increased facilities and comforts have 
not only led healthy [K'ople to imvel much more extensively, but have 
also made it possible for the sick and unwell to take long journeys. 
Consequently there is a large number of sick people constantly using 
the railroads and the present lack of provision for caring for the dis- 
charges of either the he;dthy or unhealthy means that an enormous 
amount of contaminating material is spread far and wiile. It is indeed 
a serious problem, and the elaborate measures that are being enforced 
everywhere to prevent stream pollution, to maintain nur thoroughfares 
as cleanly as possible and to dispose of sewage in ways that rob it 
of all danger, make it imperative that steps no less stringent should 
be promptly taken to stop the railroads from jeopardizing the health 
of communities in the manner we have described* 
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As a significant sign of the times, only recently an edict of the 
New York State Board of Health went forth that all closets on rail- 
road trains should be locked while passing through the district of the 
Croton water shed. The wisdom of this is beyond all controversy^ 
but since the dangers that made such precautions necessaty- or de- 
sirable in this one instance are constantly present, precautions no less 
effective are necessary and desirable all the time- 
Certainly the question must come up for settlement in the very 
near future, and if the railroads will not voluntarily place themselves 
in harmony with right and propriety by suitable caring for train sewage 
instead of spreading it to the winds and adding so materially to every 
community's burden of disease, they should be forced to do their duty 
by law. Certainly the problem of rates is not important, for while 
this, it is true, touches the pockctl>ook, that of sewage disposal touches 
the health and everything pertaining to it. What a reflection it is 
finally on the morals of our railroad officials that they are willing to 
go on allowing their trains to scatter filth and disease broadcast when 
every instinct of decency cries out in protest. The real wonder is that 
the people who have recognized the relation of the railroads to some of 
our worst outbreaks of typhoid fever have been willing that an in- 
tolerable condition should continue so long.— Amencan Medicine. 



A MUSEUM UF SAFETY AND SANITATION 

The proposed museum of safety and sanitation should be estab- 
lished in every city at once, for the people must be informed that the 
present wholesale destruction of usefulness, or of life itself, is in fact 
mostly preventable. It is a matter for State regulation, as the indi* 
vidual man seems to glory in taking risks. Miners, for instance* can 
not be trusted with the keys to their own safety lamps. Railroaders 
assume risks in spite of rules, though it is often charged that they are 
expected to do so, as the rules are to protect the company against 
damage suits. No matter how risky a job may be, an advertisement 
will bring abundant applicants. Similarly the most deporable faults of 
sanitation are endured when they could easily be cured. Nevertheless, 
when the people learn that it is society's duty to protect them frofu 
harm, they W'itl demand compensation if injured by preventable disease. 
The time is not so far off when it will be possible to collect damages 
for^ say, typhoid fever. It will then be cheaper to prevent, and the 
museum of sanitation will bring on this preventive era much sooner. 
Old-age pensions are now accepted as a permanent public policy abroad 
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and we might as well prepare ourselves for the time when invalids of 
all kinds are pensioned^ — indeed, they now need help far more than 
most old people who have been able to save up for the rainy days. Let 
us have the museum of sanitation at once to show how we can and must 
prevent illness and death. People must be saved in spite of their 
ignorance, and only those permitted to die who through sheer foolish- 
ness invite disease, like tlie a nti -vaccinationists. — American Medicine. 



LOOSE AGAIN 

Because a woman, crn;^y about cats, subsidized a laiA/ycr and a press-agent 
for an indefinite length of time, the State of New York niust face every year 
some bill aimed at scientific research. There are various organizations of this 
type, varying in the atuount of absurdity and of harm. The Society for the 
Prevention of Cruelty to Animals has possibly put an end to Its usefulness by 
swinging over to the anti-experiment camp. The act which has been introduced 
this year shows that the American societies, defeated again and again, have taken 
a lesson from England and are now asking for investigation instead of restriction. 
Pasteur and Koch could not have done their work as the British law stands today. 
Of course, investigation is a plausible term. As a matter of fact, what the 
opponents of scientific progress object to is experiments which are fully set forth 
in scientific publications. Investigation would be a mere form of sentimental 
agitation. The scientists make no concealment of what they are doing. On the 
contrary, they gave it all the publicity they can obtain. We can hardl^^ believe 
that the present is a favorable moment for these dangerous sentimentalists to 
succeed. The death-rate from meningitis only two or three years ago was from 
seventy to eighty per cent. Now the rate, counting all cases, is twenty-five per 
cent, and in the cases where the serum is given early it runs as low as six to 
eight per cent. Among those cases which were called cured before the serum was 
discovered were the long-d raw n-o tit and most painful ones which left imbecility 
or some frightful deformit^^ These cases now have absolutely disappeared. As 
this triumph over one of the most terrible and agonizing diseaseSj from which the 
principal sufferers are children, is so fresh in the mind of the pubhc, it hardly 
seems possible that a backward step should be taken. Dr, Flexner and the 
Rockefeller Institute, m conquering meningitis, used twenty -five monkeys and 
about two hundred guinea-pigs and rabbits. 

There is one dreadful and destructive disease which men hesitate to name* 
It struck down not only the guilty, but millions of innocent women and millions 
of innocent children. That disease has within a few months been mastered by a 
drug, the most perfect drug antidote in the world. The cost of conquering this 
disease was a few rabbits and a few mice. 

Dr* Carrei, only a short time ago, perfected the delicate operation of trans- 
fusion of blood, which is now saving many lives. The cost here was a few 
kittens ; the societies would muck rather have had the kittens put into a bag and 
thrown into the river. 

Infantile paralysis filled this country with terror a few months ago. The 
experiments which have taken place since then mean that this disease will be 
handled much better next summer, and there is every promise that before long 



]t will be exterminated. Doubtless in the process a iew snimaU will meet 
their death in the service of science, instead of in the ordinary form. Tht^re arc 
a number of mice nosv suffering from cancer in order that one of the most deadly 
and most painful of diseases may be conquered. The SociL-^ty for tlie Prevention 
of Cruelty to Animals ought to bend all of its energies to stopping the men of 
science from making any use of these mice. If they do not successfully inter- 
fere, it is likely that cancer may be conquered as thoroughly as diphtheria, which 
has been reduced from one of the most destructive scourges of children to a 
point where, if the antitoxin is taken in the first twenty- four hours, the deadi- 
rate is only abont one and a half per cent. 

A fight is going on against tlie gipsy moth, the hookvi'orm, and otlier well- 
meaning inhabitants of the globe. We suggest that bills be introduced by 
humanitarians into all the Legislatures to protect these guiltless creatures. Rats 
are unpopular just now because of the fact that they carry the bubonic plague 
and other diseases. There ought to be organized at once a society for the pro- 
tection of rodents. 

The more reasonably these bills may be made to sound, the more chance 
there is that they may accomplish some unspeakably fatal blow against the human 
race. There are laws now in plenty forbidding cruelty. The great institutions 
whidi are specially aimed at by the cranks, like the Rockefeller Institute, are in 
the hands of men who are spending their lives in the cause of solid and real 
kindness* Shall we take away from splendidly equipped experts of devoted 
character the right to judge what experiments are necessary, and put the question 
into the hands of some fool committee made up of persons in whom hysterical 
excitement takes the place of knowledge?— Collier's Weekly, March 4t lOlL 



EXAMINATION FOR EMBALMER'S LICENSE 

The spring examination for embalmer's license will be condttcted 
at the office of the State Board of Health, Dyal-Upchurch Btiilding, 
On Saturday, May 13, 1911, at 10 o'clock a. m. 

The State Board of Health believes that bodies which are to be 
transported from point to point in this State or from this State to 
other States should be embalmed in a proper manner and only by 
those who have shown they are qtialified for this work. The examina- 
tion is therefore conducted along practical lines. All applicants are 
required to present evidence to the Board of Examiners of having had 
two years* apprenticeship under a licensed embalm er or in an embahn- 
ing establishment operating under a license of this or another State, 
before being allowed to take the examination. The examination ques- 
tion will give the applicant an opportunity to present his knowledge 
of the general anatomy of the human body and the natural processes 
by which dissolution of organic matter is brought about, the methods 
of controlling these processes, as well as his ability to demonstrate a 
knowledge of practical embalming. The examination is rigid and 



only those making creditable percentages (of 75% or over) will be 
granted license. 

The Board of Embalmers' Exaniiners is coniposed of the State 
Health Officer, the senior Bacteriologist of the State Board of Health, 
and the Assistant State Health Officer detailed for duty at the Execu- 
tive Office. 



THE PHARMACY LAWS OF FLORIDA 

Tampa, Fla., February 23, 1911. 
Editor Florida Health Notes, lacksonville, Fla. 

Dear Sir : I ask that, for the benefit of the public health and for 
the information of the retail druggists of Florida, you will give space 
in your valuable paper to the following synopsis of our Pharmacy Laws 
and the duties and objects of our Board of Pharmacy; 

The Florida Pharmacy Law was enacted in 1888 as 9 result of the ac- 
tivity of several of our pfominent retail druggists. The law has been on the 
statute book since its passage. It has been amended and modified from time 
to tjme. 

It has been said that a good law without execution is like an unperformed 
pron>ise. The Florida law was never qtiite a dead letter, for the rank and file 
of pharmacists, wherever founds are law-abiding citizens and comply with the 
legal regulations affecting them. The observation of the Florida law was, until 
recently, largely a matter of volition. Practically all of the competent pharma- 
cists registered, while many of the incompetent went on in the even tenor of 
their way as if no law existed. The expense of maintaining the executive ma- 
chinery'' was borne by those who heeded the provision of the law, but was not 
sufficient to provide funds for the full enforcement of the law and protect the 
public from incompetent persons posing as pharmacists. 

Conditions continued as have been outlined until June 20, iBOg, when im- 
portant amendments were introduced by I he Joint Legislative Committee of 
the Board of Pharmacy and the State Pharmaceutical Association and, being 
adopted by the legislature of that year, became effective. The bill was passed 
practically as presented and thus repre<;cnts the judgment and Welshes of the or- 
gani/^ed pharmacist!? of the State of Florida. On June 1st of each year the cer- 
tificates of registration expire and a fee of one dolUir is charged for renewal 
This section is not peculiar to the Florida law, but is common to practically 
all of the State pharmacy laws. The money thus raised creates a fund to be 
used in meeting the expense of enforcing the law. It enables the board to 
take the initiative In prosecutions and to retain special counsel in court cases. 
It '^i the provision the lack of which weakened the old law and rendered im- 
potent all of the amendments since 1SS6. 

Although the new law went into effect in June, 1909, it was not until the 
pas: few months that the board has been in a position to push the enforcement 
of the act. It required a year to organize plans and map out the work. Further- 
more, the board has given every one ample time to comply with the law. The 
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members of the board beiog practical retail pharmactists, they understand fuUy 
the trials and tribulations of the calling- and sympathize with all who desire to 
live up to the law. The secretary of the board has issued circulars, rnade use 
of the good offices of the jobbers and used the columns of the pharmaceutical 
press to acquaint those who retail or compound medicines in Florida with the 
provisions of the pharmacy law of the State. In fact, the board has done all 
that could be expected and much more than the law or custom requires, in order 
to give publicity to the law and explain the duty of those whom it affects. 

The Board now has a card index record of the law-abiding dealers in medi- 
cines in Florida and has recently set about the work of locating the ones who, 
through ignorance, neglect, or in a wilful manner, are violating the pharmacy 
law. The entire State will be system a tkaiJy and carefulb* canvassed and the 
facts obtained recorded for use in prosecutions. It is surprising how many seem 
to think that laws, like New Year's resolutions^ are made to be broken. They 
forget, that *'all beings have their laws, the material world has its taws, su- 
perior intelligences have their laws, the beasts have their laws and man has his 
laws.* One tricky proprietor showed the inspector his internal revenue tax 
stamp as a retail tobacco dealer as evidence that he was registered as a pharma- 
cist. Another said he vt^ould register when he "got good and ready. *^ A third 
one declared he would fight the law. Perhaps be never heard the advice of La 
Eruycre, who said: "Avoid law-suits beyond all things; tliey influence your con- 
science, impair your health and dissipate your property." One pharmacist said 
that he must make a living and no law could prevent him from doing so. An- 
other party declared he would take down the sign and no longer call the place 
a "drug store," so it would not come under the law. Perhaps the most fortu- 
nate unregistered dealer is the one who was "too busy to ajiiswer questions/* 
We surmise that he will have time to respond to court summons. 

The canvass being made by the Board is causing some of the violators of 
the law to think in a serious manner. Those who have diplomas or certificates 
from other State boards or have had four years^ experience in a drug-store 
^nd can pass a preliminary examination are applying for temporary certificates, 
which are good until the next meeting of the Board and for which a fee of $3*50 
is charged. Some are looking for a ^'puU with the Board of Pharmacy/* The 
average person who runs a drug-store contrary to law seems to think the jotn 
bers, manufacturers and cigar men with whom he does business should find a 
vtay of protecting him from the law. He expects the pharmaceutical journals 
to which he subscribes to furnish formulas for a serum of immunity which will 
render him proof against prosecutions. 

Some of the pharmacists in Florida, and es|Jecially those in the drug business^ 
who are not registered, may feel that the Board is unnecessarily active in carry* 
ing out the provisions of the law. It is But natural that after living under an 
inoperative pharmacy law for a quarter of a century, the new order of affairs 
should by contrast attract much attention and develop some criticism. We can 
say to all who feel inclined to criticize that they should be thankful that the 
law is being administered with so much consideration. In some States the 
Board of Pharmacy Is a political machine, pure and simple. Florida pharma- 
cists have in the past escaped the disagreeable consequences of too much politics 
and too little pharmacy in board matters^ and it is to be hoped that such will 
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continue for many years to come. I liav« all along urged pharmacists to be- 
come active in politics, but all pharmacists shouM discourage politicians . in 
phannacy. 

We should all bear in mind that our laws are primarily for the protection 
of the public, drugs, poisons and physicians' prescriptions must be dispensed 
only by competent, careful druggists, who have proveti tliemselvcs such by com- 
ing before the Stale Board of Pharmacy and passing a satisfactory examination. 

It is the duty of the Board of Pharmacy to see that the laws are observed 
and it is our aim to elevate the practice of pharmacy to a higher plane. Our law 
needs furiher improvement and several important amendments have been drawn 
up. In this we ask the co-operation of all good L'itizciis and pharmacists In our 
fair Statet 

E. BerGEH, 
President Florida State Board of Phminacy, 
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Th^ insect we now call th£ *'house-fi^* should in the future be termed the 

''typhoid-fly'' m order to call direct atienilon to the danger of allowing it to 
continue to breed unchecked.— h. O. Howard. 



THE CAMPAIGN AGAINST THE TYPHOID FLY 

The investigation conducted by Drs. Reed, Vaughn and Shake- 
speare during the Spanish-American War of 1898, and their subse- 
quent publicity directed the attention of health organizations^ the med- 
ical profession, and the general citizenship toward the house-fly as a 
disseminator of disease, especially of typhoid fever. The sanitarians 
of the United States took hold of the situation and kept constantly be- 
fore the public the danger of allowing the fly to come in contact with 
foodstuffs; stating through the newspapers, bulletins and circular let- 
ters its habits and the methods by which it was a carrier of disease. 

When the Florida Health Notes, after several years dozing, was 
revived in July, 190G, in its first issue the fly was dealt with, ajid an 
effort has since been made to continually keep this subject in the 
minds of the readers of the Notes. 

In 1908 it was realized that in order to reach a large number of 
the citizens in an educational campaign against the fly, greater success 
would be assured by means of a poster picturing the evolution of the 
fly and stating the danger to be apprehended, with methods of prevent- 
ing fly-breeding. In August of that year the poster *'From Fhes and 
Filth to Food and Fever" was designed by the State Board of Health 
and very soon thereafter was distributed throughout the State. The 
poster was received ver>^ kindly by the public, and also attracted at- 
tention throughout the United States; many State and city boards of 
health and health organizations (as well as disinfectant manufacturers 
and wire-screen concerns) reproducing it either wholly or in part for: 
their local use. 

The poster has been printed in colors and on cardboard and cloth,- 
It was also translated into the Spanish language and an edition in 
Spanish distributed amongf the Latin citizenship in Key West and 
Tampa, The first Spanish edition was published in May^ 1909, aufl 
distributed to the ''readers*' in the cigar factories of the State, as well 
as other literature relating to tuberculosis and public health questions. 
The poster has been reprinted many times for this office and requests 
liave continued to be received for copies since it was first distributed, 

Dn L. O, Howard, Entomologist of the United States Department 
of Agriculture^ has been especially active in a study of the fly, and his 
statement, "The insect we now call the 'house-fly* should in the future 
be termed the *typ]ioid-Hy/ in order to call direct attention to the danger 
of allowing it to continue to breed unchecked" (which we use for 
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our monthly quotation), has resulted in the adoption of this name for 
the fly in ahnost all parts of the United States. 

In March, 1910, the American Civic Association included in its 
work a campaign against the typhoid-fly and appointed a Fly-fighting 
Committee, of which Mr. Edward Hatch, Jr., of New York, wa.s made 
chainnan. The committee has heen active in this work, furnishing the 
press with "fly" stories, arranging for motion-picture reels, and dis- 
tributing most eflfective circulars and bulletins throughout the United 
States. The Civic Association, through the chairman of the Fly-fight- 
ing Conmiittee, is now offering prizes to school children for essays 
on the typhoid-fly. Several cities are taking up this feature of the 
work. The City Health Officer of Jacksonville contiuctctl such a con- 
test in the schools of the city last fall and most excellent Httle treaties 
on the subject were furnished by a iiuml^er of the school children. 

The Chicago Daily Tribune deserves special mention for its co- 
operation in this campaign, one of the cartoons from that paper being 
reproduced in this issue of the Notes. 

Among the more interesting features of the campaign is the use of 
the motion-picture fihu showing "The Fly Pest'* and "The Acrobatic 
Fly," The' State Board of Health of Florida purchased one of the 
fv\m^ in April, 1910, and since that time it has been used to good ad* 
vantage in motion-picture theatres in many of the cities of the State, 

The result of al! this work has been to arouse public sentiment as 
to the necessity for exercising precautions to prevent not only fly- 
breeding hut the dissemination of disease by this pest. The necessity 
for regulation led the State Board of Health, in the fall of 1010. to 
adopt somevyrhat stringent rnles to govern the maintenance of livery- 
stables (where 95 per cent of the flies are hatched), and to reqtiire that 
dining-rooms of hotels, restaurants and boarding-houses should be 
screened. While it is known of course that the public as a whole has 
not as yet realized the danger of the fly and therefore has not hastened 
to comply with the regulatiens and advice of the State Board of Health, 
yet it is found that in all parts of the State the advice is being heeded, 
and, as noted in these columns some months ago, it is especially grati- 
fying to find that this advice is being followed in many instances by our 
colored citizens. 

The lecture system of the Board has grown from year to year, and 
it has been the rule of the Assistant State Health Officers in their 
work to place special emphasis upon the dangers of the typhoid-fly. 
Occasionally, where formal lectures are arranged for, stereopticon 
pictures are used to illustrate the subject. 



%2 

That **season" of the year which brings with it the greatest num- 
ber of mosquitoes and flies, and therefore malarial and typhoid fevers, 
is now at hand; and it leads the Notes to believe that it is desirable 
to impress upon the citi2enship of Florida the necessity of precautions 
to be exercised in preventing the breeding and biting of these insects 
and the prevention of the diseases they transmit. 
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THE TYPHOID-FLY 

Flies arc disease carriers 

Live and breed in all kinds of filth 

Infect food and drink by germ-laden feet 

Each female fly can lay 150 eggs 

Should be kept out of dwellings. 

Flies breed in horse manure* cow dung, decaying vegetables, gar- 
bage of all descriptions, dead animals and Innnan excrement- 
Flies are Nature's scavengers, it is true, filling the same function 
as some bacteria do, but become an intolerable nuisance and DAXGER 
when entering human dwellings and contaminating foods. 

The presence of flies is a direct evidence of careless hoasekeeping 
and of tlie existence of filth in some fonii about the premises. 

Remember that when and where tibsolute cleanliness prevails there 
will be no flies. 

Look daily after the garbage cans. See that they are carefully 
sprinkled with lime or kerosene oil and effectively covered. 

l^o the same thing to manure heaps, and remove all manure from 
stables every three or four days, and when removed, c^^ver with lime 
and sand. 

Look carefully after the cuspidors. They require constant atten* 
tion. This is particularly true in hotels, boarding-houses, ''ail road sta- 
tion s» and in fact, wherever people congregate in large numbers. 

Flies are fond of hovering around cuspidor?^ and feasting on tuber- 
culosis sputum. The specks of flies contain live tubercle bacilli after 
they have eaten tuberculous sputum, showing that the bacilli will pass 
through the digestive tract of the f\y in an active infective state. 

Flies carr\' on their mouths (probosces) and on their legs putrefy- 
ing and disease germs, on which they have recently fed. and then crawl 
over food, infecting it, unless shut out by screens. 

Keep flies from the SICK, especially those ill with communicable 
diseases. If the room is not screened the patient should be treated 
under a net» both for safetv to others as well as for individual comfort* 

SCREEN ALL FOOD. Apply this rule, not only to food pre- 
pared at home, but to foodstuffs offered for .^ale, and especially fruits, 
salads and all other foods which do not require to he cooked. For — 
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Flies crazvi ot*er fruit uHten exposed for sale, unguarded 
by screens^ and people generally do not wash fruit before 
eaimg if. This is a fruitful source of human infection, par- 
ticularly if a case of typhoid fei^er nearby is being carelessly 
handled. 

Don't forget that flies will carry the bacilli of typhoid fever from 
the stools of the patient (if left exposed and not disinfected), if given 
an opportunity, to the food in the kitchen and dining-room. This is 
no conjecture, for it was proved during the Spanish- American War, 

The great secret of how to get rid of flies is CLEANLINESS, and 
by screening all openings at the home, especially the kitchen and din- 
ing-room. 



The following parody on a familiar poem is printed on cards and 
circulated in the New York public schools: 

Mary had a tittle cold 

That started in her bead, 
And everywhere that Mary went 

That cold was sure to spread. 

It followed her to school one day 

(There wasn t any rule) ; 
It made the children cough and sneeze 

To have that cold in school. 

The teacher tried to drive it out; 

She tried hard, but— kerchoo !— 
It dtdn*t do a bit of good. 

For teacher caught it^ too, ^ 

**We have found/' says Dr. Allen, who cotnposed the parody, "that 
a single jingle like this will become much more firmly impressed on the 
childish mind than would any collection of health commandments and 
texts, printed on cards and disti^bnted. The latter form of Hterature 
would not be comprehended by many of the duller pupils, while the 
others would not see in it the significance a grown person would. 

"The parody, on the other hand, first amuses the child and in that 
way rivets his attention on the words. By constant repetition the les- 
son for which the rhyme was intended is at last borne home to him 
in a manner he will never forget/' 



75 

Writing on colds. Dr. A, P. Reed says that it is understood their 
immediate cause is an infection from impure air, dust, etc. The doctor 
adds that, owing to their contagious character, colds generally go from 
one to another of the same family or association^ as in schools, stores^ 
offices and wherever people are massed, this massing of people being 
alvt^ays a menace requiring extra care to avoid deleterious results. 
Whenever a city neglects to sprinkle its streets it has been noticed 
that nasal and throat irritations, leading up to catarrh* acute and 
chronic, are much more prevalent. — Bulletin. Chicago Department of 
Health, April 8. 



A DIVISION OF SANITARY ENGINEERING 

The State Board of Health is constantly receiving requests from 
the citizens and the smaller communities of Florida for expert advice 
in regard to the construction of plants for the sanitary disposal of 
sewage and domestic v^astes and the installation of public water-supply 
systems. While these requests have been given the best attention pos- 
sible by the State Health Officer and his assistants, yet the Board has 
^ften realized that a necessity exists for an expert to be on the ground 
and give advice that might relate to each individual instance. The 
question therefore presented itself to the Board, as it has in previous 
years, when in annual session February 15th, whether or not the Health 
Department of the State should have as a feature of its work a Divis- 
ion of Sanitary Engineering, not only to give more and better atten* 
tion to these matters, but to furnish preliminary engineering instruction 
and information. The Board being impressed with the necessity for 
such a supervision, instructed the State Health Officer to have drafted 
a bill to be placed before the legislature, which, if adopted, would pro- 
vide for such a division. The proposed bill is published in this issue 
of the NoT^s, a copy of it having already been furnished at the con- 
vening of the Legislature, to the President of the Senate and the Speak- 
er of the House. It has been introduced in each branch of the Legis- 
lature and referred to the Committees on Public Hcauth. Copies of the 
bill were also furnished to many of the newspapers throughout the 
State and published by them, in order that the citizens of the State might 
be fully acquainted with the action of the Board. The proposed bill 
'is as follows: 
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A BILL 

To be Entitled An Act to Authorize the State Board of Health of Florida to 
Employ a Sanitary Engineer Whenever the Said Board May Consider the 
Necessities of Sanitation in and Abont the State May so Require and to 
Further Provide for His Compensation. 

Be it enacted by the Legislature of the State of Florida : 

Section l. That the State Board of Health of Florida be and is hereby 
authorized to employ or engage the services of a Sanitary Engineer, whose 
expert knowledge in tlie subject shall he determined by the State Health Officer, 
whenever in the opinion of the State Health Officer the necessities of sanitation 
in and about the State may require an expert opinion and decision in reg^ard to 
the construction of sewtrs, drainage of a sanitary character, the disposal of 
■ sewerage and domestic wastes, or the institution of potable water supply for any 
o£ the towns or cities of the State of Florida. 

Sec, 2. That the Sanitar\ Engineer as provided for by Section 1 of this 
Act shall only be employed at such times and stich periods as in the judgment 
of the State Health Officer, his expert services may be required. 

Skc. 3. That the compcnsatioii for services of the Sanitary Engineer 
provided for in Sections 1 and 2 of this Act shall be rlxed by tlie State Health 
Officer witii the approval of the President of the State Board nf Health. 

Sec 4. That all laws or parts of laws in conflict with any of the provisions 
of this Act are hereby repealed. 

Sec 5. That this Act shall take effect upon approval by the Governor. 

From this it will be seen that while the division is desired as an ad- 
dition to the work of the Board* yet it is not anticipated that a sani- 
tary- engineer shall be employed continitonsly by the Board but shall 
be engaged only at tliose times that his services are in demand. Jt 
is thought that this will not ottly be an economical method of admin- 
istration, btit will f nihil all requirements that may be presented for a 
nti tuber of years. 

It is interesting to quote in this Cininecn'on from the B nil din of the 
Xezv York State Department of Health, In the January, 1910, issue, 
Mr, Theodore Horton. Chief Engineer for the Department, says : 

If we had the opportunity to review the sanitary history of all our civilized 
communities, we should uniioubtedly he -surprised to tind how <iimilar the 
experience of each has been \ how nearly every one hns had to face the same 
problems which concern public heaUh, especially the problem of disposal of 
domestic and municipal wastes. 

In most cases, these communities have at times, im fortunately, through 
lack of knowledge and experience of their own, or of other communities, or 
throtigh lack of failure to seek the advice of some central authority such as the 
iState Department of Health, attempted to solve problems without due regard 
to proper sanitary principles. 
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In 1907 and in 1909 the State Board of Health recommended to 
tl)C Legislature and presented bills, providing for a Division of San- 
itary Engineering. 

At the 1909 session of the Legislature the Board was given author- 
ity "to regulate the method of disposition of garbage or sewage and 
any other refuse matter in or near any incorporated city or town or 
unincorporated town or village of this State; * * '^ to supervise 
and regulate municipal and county sanitation /'not provided for by gen- 
eral rules and regulations for the purpose of suppressing nuisances 
and communicable, contagious and infectious diseases and other 
dan.^^ers to the public life and health/' While this granting of author- 
ity in municipal sanitation has resulted in the Board exercising super- 
\'ision in several instances in the past two years, yet the need fnr expert 
sanitary engineerinj^ advice and instruction is often felt* a?id it was 
nut thought that the Board had authority to secure such fjcpert and 
special advisory* service imtil the Legislature approved of the exten- 
sion of the Board's personneL 

The communities of Florida are rapidly developing into villages, 
tiic village?^ are *iTfnving to towns, the towns within a ff w years have 
increased to c'tie;;. Each in the pai?t, with some few f cceptions (es- 
ptTially aiiK.nig tl^e cities;), have estaliHshed their sanitary conveniences, 
sometimes without due regard for their own health, and often without 
due regard for the good health of other communities. The smaller 
comnumities and towns of the State, attempting, for the first time in 
their history, to install sanitary svstcms, are handicapped by lack of 
experience of their own, by poor access to the experience of others. 
and often by lack of funds to obtain the advice necessary. 

Tn this connection, there is then need for a State officer, specially 
qnaliheti in this work, to confer with and advise the authorities of the 
smaller communities. There should he, of course, no necessity for 
the Board to furnish these communities with engineering services other 
than general advice and outlining of policies, and the establishment of 
a uniform policy in such matters, based upon such conditions as exist 
in Florida and which effect water-supply or sewage disposal systems. 

The control and prevention of typhoid fever and other w^ater-bome 
diseases are problems of primary importance in sanitary engineering. 
The work is almost altogether one of preventing and regulating the 
pollution of water-supplies and the purification of * ater courses that 
can be dangerously polluted. Some laws on the statute books of Flor- 
ida w-hich touch upon this subject tell the people what they must not 
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do, ^Aii there should be some central authority to advise what they 
can da, and not allow them to go ahead and in an effort to follow the 
law do something which is detrimental to their health. 

The laboratories maintained by the State Board of Health have, as 
a pan nf their routine work, the bacteriological examination of public 
and private water-supply systems, but the collection of specimens of 
water for examination, and sanitary surveys and investigations into 
drainage, oftentimes are more important than what can be learned 
from the laboratory examination. The cooperation therefore of the 
lab€iratnr\' and Sanitar^^ Engineering Divisions would result in an in- 
creased benefit to prevailing health conditions. 

The State Board of Health has had unpleasant experiences occa* 
sionaliy with resort-towns, both with those catering to winter visitors 
and those entertaining the summer visitors. Many of the sanitary ills 
existing in these places could be corrected if their municipal officials 
had the advice of an expert to follow in arranging simple methods 
to dispose of wastes. Many persons visiting these resorts are from 
other portions of our own State and it is plainly due them that they 
shall be protected and their health safeguarded. With a properly 
equipped Sanitary Engineering Division the noard woidd find a de- 
mand for such serv^ices. 

It is lielieved that the State Board of Health, through an expert 
sanitary engineer, would he in position to cooperate with the Florida 
Geological Surv^ey in an effort, not only to rlctemiine the course of the 
imderground water streams, but to ascertain the danger to be appre- 
hended from a disposal of sewage through natural and artificial wells 
as is practiced in some coimties. It is believed from llie evidence at 
hand that this latter is not only a dangerous method of sewage disposal 
but that in the future some municipalities will only too sadly realize 
their mistake. With a sanitary- engineer, and the authority the Board 
has to supen.nse municipal and county sanitation, such methods, 
when found to be faulty from a sanitary standpoint, could be at once 
corrected. The State of Florida cannot depend uj^jn investigations 
made in the North or the East or the far West, by sanitary engineers 
in those portions of the States, upon which to base action in supervising 
municipal sanitation in this State, The conditions there are different 
froni ours ; the conditions here must have special study ; and then, too, 
the results of local experiments will have far more weight with mu- 
Ricipallties and citizens when made by local engineers than if they 
arc advised to pursue a line of action based upon experiments or asce' 
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tained facts presented by some far-away person entirely unacquaioted 
with the condition that may be of interest. 

One of the duties of the division would probably be the approval 
or disapproval of plans for installation of sewage disposal and water- 
supply system. This would be an excellent work, for it would insure 
to the interested community a system best suited to their individnal 
conditions and needs, and would prevent establishing a system that 
would endanger the heahh of their citizens. And, too, this will be 
found to result in insuring the building of systems that are planned 
to be economical and efficienL 

And finally, it should be remembered that such a division^ to be 
effective, must be an integral part of the State Board of Health organ- 
ization, and must be independent of other State departments. Any 
arrangement to regularly refer questions of this sort to an engineer- 
ing authority outside the jurisdiction of the Board would be as un- 
wieldy as it would be unsatisfactor\\ The people of Florida look to 
the State Board of Health for advice in matters pertaining to public 
health. The safeguarding of water-supplies, the disposal of sewage. 
and sanitary engineering in general, are so inextricably mixed up with 
public health questions and with the work of the Boards that it is well- 
nigh impossible and undesirable to attempt to separate tliem. In order 
to intelligently and helpfully answer the questions that are coming and 
will continue to come before it, this Boartl is in need, not of a man 
trained in general engineering practice, but of a man specially trained 
in biology and that branch of engineering that has for its object the 
safeguarding and [ireserving of public health. 



HOW TO PREVENT MALARIA- NO MOSQUITOES, 
NO MALARIA 

Malarial fevers are transmitted by MOSQUITOES (the Ano- 
pheles), and by no other means is the infection spread. 

Persons contract the disease by being bitten by mosquitoes that 
have previously bitten a malaria patient. 

It is therefore important that persons sick with malaria should 
have mosquito-nets over their beds and their rooms should be screened 
to prevent mosquitoes from biting the patient and transmitting the in- 
fection to well persons. 
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It is important, too, that well persons should adopt means to prevent 
mosquito-breeding and to prevent being bitten by mosquitoes. 

INFORMATION ABOUT SCREENING. 

Tiie netting used should have meshes fine enough to prevent the; 
passage of mosquitoes (at least lU-lS meshes to the inch). 

It is important to screen the windows and doors of the house, it is 
doubly important to screen the beds of fever patients, 

ilosquitoes can bite through mosquito-nels when any part of the 
patient's body is in contact with the netting. 

Frequent examinations should be made to see that there are no 
lorn places in the netting or that no mosquitoes have found a lodgment 
inside. 

The netting should be well lucked in to keep mosquitoes from en- 
tering. 

If mosquitoes are found within the netting they should be killed in- 
side and not mereh' driven or shaken out, 

MEANS OF DESTROYING MOSQUITOES, 

Mosquitoes live in the vicinity in which they breed. They do not 
often fly a lojig distance, ' 

^tosquitoes breed onl_v in water— usually in artificial collections of 
fresh WHtcT. 

Tlie young mosquito, or wiggler, lives in water at least seven to 
twelve days. 

A I then gh the wiggle rs live in water, they must come frequently 
to the surface to breathe. 

Coal oil on the stir face of the water prevents the wiggler> from 
breathing. 

Destroy the breeding- pi aces and you will destroy the mosquitoes. 

Empty the water from all tubs, buckets, cans, flower-pots, vases, 
once every forty-height hours. 

Fill or drain all pools, ditches, unfilled postholcs, and the like. 

Change regularly every day all water needed in chicken coops, 
kennels, etc. 

Treat with coal oil all standing water which cannot be screened of 
drained (one ounce of oil will cover 15 square feet of surface). The 
oil does not affect the water for use if the water is drawn from below. 

Where oi'. is applied to standing water it must be distributed evenly 
over the surface. 
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Put fine wire netting over cisterns, wells, and tanks of water iti 
every-day use. 

Places in which it is undesirable to put oil, such as watering- 
troughs for stock, fountains, etc., can be kept free from wigglers by 
putting in goldfish or minnows. 

Clean away ail weeds, grass, and bushes about ditches, ponds, and 
other possible breeding-places, since tjiese afford a Iiiding-place for 
the mosquitoes. 

Clear up vacant lots and back" yartls of all cans, tins, bottles, and 
rubbish. 

First do away with, or treat, all places where mosquitoes are known 
to breed, and then begin to work on places vvht^re they might breed. 

Inspect and treat with coal oil, gutters, culverts, ditches^ manholes, 
catching basins, etc.. along the roadside. Manhole covers should be 
screened. 

Houses can tie cleared of mosquitoes l>y burntng one pound of 
in>ect ix)wder or two pounds of sulphur to 1,000 cubic feet of space. 
The mosquitoes will fall to the floor and should be collected and burned. 
It is preferable, liowever^ to search out and kill niosciuitoes in the early 
maiming when they will be founil hiding in dark corners of the house. 

Success in mosquito destruction depends upon the cooperation of 
the members of the entire community. 

\A']iile the infection of malaria is carried by a single .species of 
nii>st|ii]tf> (the .luofjlieles), to insure its destruction it is necessary to 
destroy all mosquitoes. 

In those places where malaria prevails both individuals and com- 
tTiuniiies have an effective method of protecting themselves as indi- 
cated above. Use the niosquito-bar over all cases of malaria. Destroy 
all mosquitoes, 

QUOTED FROM EXCHANGES 

We doff our hats to the exchange which printed this spring jioem : 

'We 
De- 
spise 
Flies," 
—Chiplcy Banner, March 23. 1911, 



Fight filth, flies and fevers. Prevention is better than cure. It is 
easier to keep well than to get welS._ The stable tly is a dirty* dangerous 
enemy to health and life. Kill him before he is bom. — DeSoto County 
Ne-tvs, March 30, 1911. 
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FIGHTING THE MOSQUITO. 

Over in Pensacola the medical association has taken up an active 
icampaign for the extermination of mosquitoes, beg^inning^ this early in 
order to prevent the insects from getting a head start. By very little 
1 rouble the people of Miami may guard against liaving the pests this 
summer and should take up the matter now, seriously. Mosquito har- 
bors should be removed — ^beginning with the half-filled can of water in 
the back yard, the brush heap, the weeds in the lot "next door," the 
uncovered rain-water barrel, the pool of water by the dripping hose 
faucet. Even though a horde of mosquitoes should be blown into 
Miami from the Keys, there is no reason for giving them sustenance 
;and breeding-places if each citizen does his duty.^ — Miami Metropolis^ 



THE HOUSES^LY AND SICKNESS. 

Several days ago the physicians of this city decided to try to create 
public sentiment against the mosquitoes and flies and attempt to free 
the city from these dangerous and annoying pests. This is a movement 
in the right direction and has already been delayed too long for the 
rgood of the general public. Already the public health has been en- 
dangered and many have been made to suffer because of our failure 
to destroy the breeding-places of these insects* 

Between the two, it is generally conceded that the fly is the lesser 
evil, but the fly is easier to destroy, for it can be eliminated by cleanli- 
ness around the house, while it takes work by the people and by the 
■city to make mosquitoes impossible. In regard to the fly the United 
States department of agriculture gives the following warning: 

"We have shown that the typhoid or housefly is a general and com- 
mon carrier of pathogenic bacteria. It may carry typhoid fever, Asiatic 

^choIera, dysentery, cholera morbus and other intestinal diseases ; it 
may carry the bacilli of tuberculosis and certain eye diseases- It is 

'everywhere present and it is disposed of with comparative ease. It is 
the duty of every individual to guard so far as possible against the 

' occur reoce of flies on his premises. It is the duty of every community 
through its board of health to spend money in the warfare against this 

'enemy, of mankind. This duty is as pronounced as though the com- 

^munity were attacked by a band of ravenous wolves." 

This will give the people of Pensacola some idea of what the nasty 

-and annoving liousefly %vill do toward destroying the health fulness of 



a community. The last sentence is tnie and the city boards shouUl d(> 
something and do it at once, — Paisacola Journal^ Af^ril S), IDIL 



MALARIA AND AGRICULTURE 

W^e note in the Indian Public Health and Municipal Journal of 
Lahore, Punjab, (January), an interesting observation on the subject 
of scientific agriculture and prevention of mosquito-breeding quoted 
from and based upon an article by Dr. Spencer in the Transvaal 
Medical Journal. Proof is cited in some countries that malaria dis* 
appears before the advance of scientific agriculture. Where crude and 
unscientific methods of cultivation are employed an increase in the 
prevalence of malaria is found* "A principle of scientific cultivation 
is the preservation of subsoil moisture by the prevention of surface 
evaporation. The method necessitates the regular use of the cuUivator 
or Acme harrow after rain or irrtgati^in so that the land is left covered 
with a thick and even mulch of loose soil. In cultivated soil there are 
found holes and irregularities which hold water and serve as breeding- 
places of the malaria (Anopheles) mosquito. There are no such breed* 
ing-places in land which has been cultivated scientifically ; the Jjeautt- 
fully even mulch abolishes them, ♦ ♦ ♦ 

''A second lesson is made evident by these facts. With the exten- 
sion of maize and fruit growing it is possible that irrigation wiU be 
introduced into those drj^ districts where malaria has not prevailed, 
solely owing to the lack of brccding-places for Anopheles. Beginners 
in the practice of irrigation * ♦ ♦ are apt to forget that such crops 
as maize and fruit under irrigation require a'so adequate drainage. 
Stagnant pcx>ls and even a water- logged soil may eventually be caused 
by irrigation when proper adtivation is not carried out or when drain- 
age is not provided ; especially, if as is frequently the case, the irriga- 
tion shows trap de ^ele on the part of the fanner. 

**Thus the Anopheles may conceivabh^ be introduced into new dis- 
tricts in the wake of extended agriculture. Where the nature of the 
crop — as in the case of sugarcane — requires the permanent presence of 
flumes, trenches, and canals, efficient anti-malaria measures are neces- 
sary, such as attention to the construction of the canals, careful re- 
moval of weeds, frequent flushing, and stocking with fish which con- 
sume th'e larvae, pupae and eggs of Anopheles, 
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''The conclusion may h^ suggested that education in the statable 
met hulls of malaria prevention should go hand in hand with education 
in scientific agriculture in this country/* 

These interesting observations and conchisions appeal to this office 
as possibly being of value to our Florida farmers, for it is a vveU- known 
fact that malarial fevers prevail in many of the farming sections, and 
if scientific cultivation of the soil will do away with breeding-places 
of mosquitoes, especially the Anopheles, then it would seem wise for 
the farmer to adopt such methods, for it will mean a lessening of the 
prevalence of malaria^a prevention of sickness — and therefore a gain 
frDm a financial view^xiint- 



PASTEUR TREATMENT FOR RABIES 

Modification of Method of Dtstrihuiion. 

The State Hoard of Health announced, on April KUh, that it had 
made a modification of iH plan for furnishing vaccine ( Pasteur trcat- 
n:cnt } fi>r preventing rabici* in the human. Hereafter those persons 
who are financially sble will be expected to pay for the vaccine. This 
lU es not n»ean. however, that ot!ier citizens of the State cannot procure 
the treatment in the same manner that it is now furnished, 

iThe Board will continue to order the treatment as in the past, 
upon the request of phys^icians, w^ho will guarantee the price of the 
vaccine for those who can pay for it. Other persons will he furnished 
with the vaccine on the same general plan that tliphtherin antitoxin 
is furnished to those patients unable to pay such charges. 

The treatment will still be a<hnini?^tered at home by the fanuly 
physician or by a physician designated by the State Boarti of Health, 
as has been the method for nearly three years. 

This modification is to continue only until ^^ucli time as the State 
Board of Health can manufacture its own vaccines. As soon as its 
hnilding in Jacksonville is finished the Board will prepare tliis vaccine 
in its own laboratories and be in position to furnish "^it free of any cost 
tt> the citizens of the State. 

It has been the fjolicy of the State Board of Health, in its efforts 
to pre^-^nt the occurrence and spread of comnumicpble diseases, to 
make possible the proper treatment of danerer^us tnfectimis <Hsease*i 
where the cost to tbe patient would usually be prohibitive, and to ad* 
vise the public of the State as to methods to be adopt cfl under the dr- 
cumstances. Therefore, when an exception has been made in the mat- 
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ter of the treatment of diseases, especially when the character and cost 
of si^ch treatment made it a hardship upon the physician to procure it 
or for the patient to pay the charges, the Board has made an effort, 
and has nsually been successful, in arrang^ing for furnishing and pay* 
ing for these preventive methods. This has saved the State many val- 
uable lives and also prevented, in instances, the spread of dangerous 
communicable diseases. The costs which accrue from such methods 
are included in the expenses of the Board and are paid by the citizens 
in i^eneral through the medium of taxation. 

In IflOi, and even during the previous year, the State Board of 
Health \va» impressed with the fact that rabies was becoming more and 
more a menace to the public health on account of the increase in oc* 
currence and number of cases, and this applied to the United States 
at lari^e a^ well as to Florida. This increase was not alarming, but it 
WHS of such an extent fts to demand consideration from public health 
officials, and it was decided necessary to place within easy reach of 
the public a positive preventive of rabies in the human. In Novem- 
ber, 1901, the State Board of Health announced that it had perfected 
a plan whereby the anti-rabic vaccine, pr-pularly kiiOwn as the Pasteur 
treatment, would be administered, free of cost, at the offices of the 
Hoard at Jacksonville, to those persons who were bitten by rabid 
animals. 

This continued until June, ltM)9, when an arrangement was made 
whereby the anti-rabic vaccine sliould be sent b\' mail each day to phy- 
sicians in any part of the State and adnnnistered to the patient at his 
home. The first method eliminated sending the patient to distant parts 
of the United States to procure tlie treatment at i::reat expense, not only 
for the treatment itself, hut for transportation and hotel bills: in some 
cases the cost of the treatment and care being seaired through puhlic 
sn?;scription. The second change in the method of furnishing the treat- 
n:ei!t. in June, 1909, made it still less expensive for the patient, in that 
he or she could remain at home, and in fact continue their daily duties, 
the treatment being adn^inistered daily by the physician. The phy- 
sician collected the fees for his services, and the State paid for the 
vaccine. Under these methods the State in 11)08 administered the 
vaccine to nineteen persons who had been bitten by rabid animals; 
diiring 1909 the treatment was furnished for forty-eight persons, some 
being treated at the office of the State Board of Heahh. and others by 
their physicians at home; and in 1910 thirty-eight persons took ad- 
vantage of the treatment at their liomes. 



Whenever it becomes a comparatively simple matter for this char- 
acter of preventive medicine to be obtained by the physicians uf the 
State, and when placed within the purchasing power of the average 
individual, it is not believed to be obligatory upon the State Board of 
Health to longer continue such a plan. However, the modification in 
the method of furnishing the anti-rabic vaccine, which goes into effect 
today, is believed will be attended with the same satisfactory results 
that have been reahzed for the past three years. This modification 
means simply that those persons who are unable from a monetary 
standpoint to pay for the vaccine will be furnished with it free of 
charge; but there are persons who are in position to relieve the State 
of this charge and it is felt that they should bear the expense. Espe- 
cially is this true when it is considered that the Board will have this 
vaccine furnished to the citizens at a price within the reach of many. 
There is, then, no reason why persons who have been bitten by rabid 
animals should not conveniently and economically procure the treat- 
ment, remaining at home, and having it administered. 

It must be remembered that the State Board of Health is not 
especially authorized by law to actually treat persons suffering from 
communicable diseases unless it is their expressed wish and desire 
that such should be done. It is not obligatory upon any person to take 
advantage of the plan of the State Board of Heahh to furnish this 
treatment nor is it obligatory if a citizen is bitten by a rabid animal 
for him to have the Pasteur treatment administered. It is. however, 
recommended by the Board. In an effort to prevent suffering and 
mortality from communicable diseases, especially those of a dangerous 
character, and to lessen also the cost of some of the preventive means 
of attaining this end, it is necessary that some method should be ar- 
ranged whereby the public can prevent their hves beuig jeopardized. 



To those who are sceptical of the beneficial results of vaccination 
in stamping out and preventing smallpox, the following diagram and 
editorial comment from Collier's Weekly is commended, for it is ex- 
tremely interesting and forcefully conclusive: 

ONE THING DONE 

"Among the conquests of man the victory over smallpox ranks high. 
Look at this chart. It will be noticed, of course, that Pmssia and Hol- 
land have compulsory vaccination, and Austria has not. The figures 
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in any American city will be fotinil to show the same startling relation 
to vaccination. We are now jiassing on to other diseas<^. For instance^ 
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in the last campaign in New York State, both political parties put into 
their platforms planks favoring State action against tuberculosis. Man's 
present record on the globe contains nothing more to his credit than 
this successful grappling with some of the most powerful and malignant 
enemies of his race/' 



THE RECORD COMPANY 



^/W»*5 f^>k 




• 1 

i 



J 



i 






i 



ji 



i 






I 



I 



h 



'■i 



I 



( 



( 



1 



i 



K 



p 



'>^*- 



^VOR/D^ 



Health 





Notes 



OFFICIAL BULLETIN 

PublUbed Moathly at St. Auguttine, Fladda, bj 

STATE BOARD OF HEALTH 

SotMGTipclcMi 50 Ceata Per Aniiaai 

Entered as Second Class Matter, April 20, I&IO, 
At toe PosTOFFiCK AT St, Aucu&tine, Flohida, Under t^e Act of Jvtr 16, iBW, 



VaL VI. 



July, 1911 



No, 7 (sSSl) 



Hon. E. M. Hekdrv, President, Hon. H. L. Simpson, M. D, 

Tampa, FUu Pcnsacola, Fla. 

Hon. Jorn G. Christopbes, 
Jacksonville, Fla. 

eprxED »Y 
Joseph Y, Porter, M. D., Secretary and State Health Officer, 
HmAM BvRu, M. D., Assistant State Health OflSccr 
Oflkca: Jacksonville, Dyal-Upchurch BuUding, 

Key West, Room lO, Monroe County Court House- 
Laboratories : Jacksonville, L'Engle Building, 

Tampa, Florida Avenue and Constant StreeL 
Fensacoia, Ctty HalL 



Sent to any address in the State for the asking. 

If you receive it without asking, it means that someone else has requesttd 
ft for you. 

XVlien you change your address drop us a card ' 

When giving change of address, give both the old and the new. 

Anything you want lo know about the public health we wiU try to tell you. 

Any information you want about communicable diseases of domestic animaU 
we will help you to get. 

Address communications to Jacksonville, Fla. 



Fiati, hoh ^'gA'/ offspring of Heav*n Urst-bomf 
^f^*^**m* ^/(^^ / revisit saU, 

And feel thy sovereign vital tamp: tut thou 
Revisifst n&t these eyes, thai roil in vain 
To find thy piercing ray, and find no dottm* 
«««#«t«« Yffus tmth the year 
Seasons return; but not to me returns 
Day, Qf tht sweet approach of evtn or morn. 
Or sight af vernal bioom, or summer's rose, 
Or flocks, or Herds, or human face divine; 
But c lauds instead, and ever-curing dark 
Surrounds me. — Milton. 
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OPHTHALMIA NEONATORUM 

Sore Eyes ol New* Bora Babict 
It is a rccognia^ed fact that one- fourth of all the blind cliildren in all 
the bUnd schools of this country are unnecessariiy blind. These children 
have been doomed to lifelong^ darkness because at the time of their 
birth their eyes were not properly washed and treated by the attending 
physician or midwife. 

There is no excuse for such negligence. On the part of the physician 
it IS due to carelessness: on the part of the midwife to carelessness or 
ignorance. 

In this issue of the Health Notes will be found a copy of a leaflet 
that is now being distributed by the State Board of Health,. discussing 
the subject of prevention of this disease. 

At the 1911 session of the Florida Medical Association the State 
Health Officer of Florida was requested by the Association's Special 
Committee on Ophtliahnia Neonatonun to assist in their campaign of 
education upon this subject, and the leaflet mentioned is an effort to 
comply with that request. It is desired tliat ever)- physician in Florida 
shall not only recognize the necessity' for the prevention of this disease, 
but that he shall cooperate with the State Health Officer in placing a 
copy of the leaflet in the hands of every midwife in the State, The 
leaflet will hereafter not only be mailed to each physician and midwife 
when requisition is made by them for birth and death certificates, but 
it will be distributed by the office as all other publications are, as 
Widely as possible. 

Much good work in directing the attention of the public to this dis- 
ease and in securing the cooperation of physicians and midwives in its 
prevention has been done, and these organizations now feel that the 
mother, the father, and the future parents of other generations should 
be made to realize not only the dangers of this frightful disease, but 
should be taught that it can and should be prevented. 

The State Board of Health is therefore glad of the opportunity to 
cooperate in this good work, and desires to extend its sincere thanks 
to The Committee on Ophthalmia Neonatorum of the Florida Medical 
Association (Dr. E. N. Liell, of Jacksonville, Chairman), and to the 
Committee of the American Medical Association (Dn F, Park Lewis, 
of Buffalo, N. Y., Chairman), the Massachusetts State Board of Health 
(Dr. Mark W. Richardson, Secretary), the New York State Depart- 
ment of Health (Dn Eugene H, Porter, Commissioner of Health), and 
the New York Association for the Blind, for assistance and suggestions 
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in the preparation of the leaflets, which Is practically a copy of that 
distributed by the New York Stale Department of Health. 

The New York Department of Health and the Massachusetts State 
Board of Health, under authority of their State laws, distribute, free of 
costp to the medical profession and midwives, outfits containing the pre- 
ventive solution for use in the eyes of every new-born babe. 



Josaph Y, Porter, M, D.. Circular 88. 

State Health Officer. 

FLORIDA 

STATE BOARD OF HEALTHt 

JacktonvUle. 
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DIRECTIONS 

FOR THE 

Prevention of Ophthalmia Neonatorum 

(80RE EYES OF NEW BORN BA81ES.) 

A bJrth infeotlon of tlie eyes \m alniott atwayt preventable mnd curable. 
Through negligence H has causflit tha blindness of oita i|Uirtar of thfi 
children In the school • for the blind. 

Keep tho Infected material out of the baby'a ey«s and then yte the 
preventive aolution. 

Directions for Mothers, Midwivcs and Nurses 
The Disease. This disease is always due to an infection caused by 
the entrance of certain germs into the eyes of the baby at the time of, 
or shortly after birth. 

Its Prevention. The disease can almost surely be prevented by the 
exercise of proper care at the time of birth of the child and during 
the first few days of its life. If the proper precautions are not taken, 
and the disease develops and runs its course unchecked, the sight is 
totally destroyed, often within a fortnight. 

Preventive Measures for All Mothers 
AU women during pregnancy should be instructed as follows: 
Daily external cleansing should be thoroughly performed with soap 
and water and a clean wash cloth. Should the pregnant woman have 
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any irritating discharges, or even profuse white discharge, she should 
be instnicted to immediaiely consult her physician or the nearest dis- 
pensary. 

Preventive Measures for All Children at Birth 

Immediately after the delivery of the head, before the delivery of 
the body, the eyelids should be carefully cleaned by means of absorbent 
cotton or a soft iinen cloth dipped into warm water that has been 
boiled or into boric acid (saturated) solution. A separate cloth should 
be used for each eye, and the lids washed, from the nose outward, free 
from all mucus^ blood or meconium. These cloths should be burned 
after using. No opening of the lid should be attempted at this time- 
Also the lips and nose should be in like manner wiped free of mucus, 
and the little finger, wrapped with a piece of moist linen, should be 
passed into the child's mouth and any accumulated mucus removed by 
an outward sweep of the finger. 

Use of Prophylactic Solution 

As soon after birth as possible the eyelids should be again wiped 
clean of mucus, and two drops of a one per cent, solution of nitrate of 
silver should be dropped into each eye. One application only of the 
silver solution should be made, and ordinarily no further attention 
should be given the eyes for several hours. 

Bach time that the child is bathed^ the eyes should be first wiped 
clean, as above described, with the boric acid solution,* The hands of 
the person charged with the care of the child must be washed with 
soap and dried with a clean towel before the eyes of the child are 
touched. Everything that is brought near the eyes of the child must 
be, in every instance, absolutely clean. 

The cotton that is used on the eyes of the child must, in every 
instance^ be immediately burned after it is used. The water, towels, 
old linen and the cotton that have been used on the mother must, 
under no circumstances, be applied to the child. The air of the bed- 
room must be kept as pure as possible, and the linen should never be 
dried in the sick room. I 

What Must be Done When Inflammation of the Eyes Appears 

When the lids become red and' swollen, and are gummed along 
their borders, and when mattery discharge is mixed with the tears as 



•Boric acid coats little and may h% bought of any druggist without a 
doctor'B prescription. 
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the child sleeps or cries, a physician should be called immediately, or 
the child taken to the nearest dispensary. Each hour of the delay adds 
to the danger. While waiting bathe the eyes of the child every half 
hour with pledgets of cotton dipped in a solution of boric acid. Open 
the lids wide and allow the solution, which should be warm, to flood 
the eyes and wash out any matter which may have gathered there. 

The child should not be fondled and nothing which has been used 
about the eyes or face should be used for any other purpose. All of 
those in the home should be warned of the danger of catching the 
disease by getting the matter into their own eyes. Do not listen to 
those who say it will amount to nothing, or to those who say to bathe 
the eyes of the child with the mother's milk (the milk is a means of 
spreading the germs of this disease)* Such advice is bad; the delay 
may result in blindness. 



ThlB dreular !b a modlfld^tlon of that published br the New Fork State 
Department of Health. 



NOTES ON OPHTHALMIA NEONATORUM 

The Committee of the Florida Medical Association directed atten- 
tion in its report to the economic character of this disease and its pre- 
vention. The proper care of the eyes of the new-bom and the adoption 
of precautions to prevent the disease are comparatively inexpensive. 
On the other hand, it has been estimated by the New York Association 
for the Blind that the average cost to the State of a person, blind from 
birth and dependent through life, approximates $10,000. 



In an effort to obtain statistics re^fardtng the disease in Florida, The 
Florida School for the Deaf and Dumb, a year ago, found that in 
twenty-six instances twelve inmates of the School furnished a history, 
through their parents, of blindness at birth or within three weeks; two 
were regarded as suspicious, and twelve were due to other causes* The 
lesson here is that if the physicians or mid wives who attended the births 
of the twelve children first mentioned, tiad exercised proper care of the 
eyes, the blindness would have been prevented, at least in a majority of 
these cases. 



Dr. F. Park Lewis, of Buffalo, in his report as Chairman of the 
Committee on Ophthalmia Neonatorum of the American Medical Asso- 
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ciation, directs special attention to the matter of treatment of the in- 
fection after its appearance, and says: '*If infection occurs, its treat- 
ment should be ininiediate and under intelligent medical supervision. 
Subsequent to prophylaxis the newer and less irritating silver salts are 
far safer in the hands of the physician who is unused to the treatment 
of the eyes and it should always be made clear that the treatment of a 
birth infection of the eyes MUST NEVER BE UNDERTAKEN BY 
A MIDWIFE OR NURSE. When inflammation develops, a physician 
should immediately be called." 



There is one conclusion universally arrived at by all organizations 
and committees studying this disease: Midwifery must be supervised 
or suppressed. The supervision of midwives can only be done by a 
State lav^ requiring an examination and licensing in the same manner 
that physicians, dentists, pharmacists, accountants, embalmersj and 
others are required to undergo. 

The suppression of midwifery is hardly feasible nor possible, but 
women who follow this trade should show a proper knowledge of what 
they are undertaking. 



The New York State Department of H^lth suggested in the first 
circular it published upon Ophthalmia Neonatorum that the Secretaries 
of County Medical Societies prepare a pledge and obtain to it the signa- 
ture of every physician in his county, in which it would be agreed by 
each physician to adopt some approved method of prophylaxis in his 
obstetric practice and to use his influence to secure the cooperation of 
his professional associates to the same end. Should these pledges be 
given and observed by the medical profession as a whole, the battle 
now being waged will be more than half won. 



REMEDIES AND PREVENTIVES AGAINST MOSQUITOES 



INTRODUCTION 
Since the discovery tliat mosquitoes are not only nuisances^ but are 
also conveyors of malaria, yellow fever, filariasis, and dengue fever, a 
great deal of remedial work has been done by individuals and commu- 
nities. Many remedies and plans of action have been tested on a large 
scale, and what follows is a summary of the results. 
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PROTECTION FROM BITES 

PROTHCTlve LIQUIDS, 

Spirits of camphor rubbed upon the face and hands or a few drops 
on the pillow at night will keep mosquites away for a time, and this is 
also a well-known property of oil of pennyroyal. Neither of these 
substances is durable; that is to say, a single application will not last 
through the night. Oil of peppermint, lemon juice, and vinegar have 
all been recommended, while oil of tar has been used in regions where 
mosquitoes are especially abundant. Oil of citronella is one of the best 
substances to be used in this way. The odor is objectionable to some 
people, but not to many, and it is efficient in keeping away mosquitoes 
for several hours. The best mixture tried by the writer was sent to him 
by Mr. C. A, Nash, of New York, and is as follows : 

Oil of citronella 1 ounce 

Spirits of camphor < 1 ounce 

Oil of cedar , , J^ ounce 

Ordinarily a few drops on a bath towel hung over the head of the 
bed will keep the common house mosquitoes away. Where they are 
very abundant and persistent a few drops rubbed on the face and hands 
will suffice. Even this mixture, however, loses its efficacy toward 
the dose of a long night. It is the habit of the yellow fever mosquito^ 
Aides (Stegomyia) calopus Meig., to begin to bite at daylight. By 
that time the average person is sleeping very soundly, and the effects 
of the mixture will have largely passed away. It follows that in 
the Southern States where this mosquito occurs these protective mix- 
tures are not supposed to be as eflfective as they are in the North. As 
a matter of fact, however, this last mixture, could it be applied shortly 
before dawn, would be as effective as under other circumstances, 

A mixture recommended by Mr* H, E, Gane, of New York, is as 
follows : 

Castor oil * • 1 ounce 

Alcohol - - ■ 1 ounce 

Oil of lavender * - . 1 ounce 

This mixture was prepared for the purpose of avoiding the odor 

of the oil of citronella. 

Oscar Samostz, of Austin, Tex., recommends the following formula: 

Oil bf citronella 1 ounce 

Liquid vaseh'ne - - ^ ounces 



MOTHER'S MILK FOR MOTHER'S BABE 
COW*S MILK ^EOR CALVES 

I Uf>d's Plu) 



] 
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The Long 

vs. 



The Short Haul 

70 percent of city babies get their 
food through a tube 60 miles long. 

Ir takes about 36 hours — often 
42 hours — for the milk to tun from 
the cow end of the tube to the 
baby end of the tube. 

This lube is open in many places 
an<lbaby*s food is hequeotly pol- 
luted, h is often wrongly kept in 
overheated places. 

Then there may be a diseased 
cow at the country end of the tube. 

And Yet Some People Wonder Why 
So Miirr Bsbia Die \ 

On the other hand the mother- 
fed baby gcU its milk fresh, pure 
and healthful^ no germs can get 
into it. 

To Lessen Biby Deaihs Let Vs Have 
More Ma I her* Fed Babies. 

You can't improve on Cod*s plan. 
For Your Baby'i Sike— Nurse It! 



sa^ 



,.*ijrti 
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This mixture greatly retards the evaporation of the oil of citron- 
ella, Mr. B. A. Reynolds has used successfully in New Orleans 20 
minims of oil of citronella to the ounce of vaseline or lanolin. 

A 5 per cent solution of sulphate of potash has been recommended 
as also the oil of cassia. Pure kerosene has also been used extensively 
in the Philippines. 

The above is extracted from Remedies and Preventives Against 
MosqmtoeSf by Dr, L, O. Howard, Farmers' Bulletin 444 of the U. S. 
Department of Agriculture. 

After discussing remedies against mosquitoes as above, Dr, Howard 
continues, showing the necessit>^ for the use of screens and canopies to 
protect against mosquito bites; explains how insecticides may be used 
to advantage ; describes apparatus for catching adult mosquitoes ; di^ 
cusses remedies for mosquito bites; and deals explicitly with the ques- 
tion of the abolition of mosquito breeding places. 

The bulletin, consisting of fifteen pages, is considered by the NoT^S 
one of great value, and upon application to the office of the State Board 
of Health, Jacksonville, copies will be gladly furnished. 



Pellagra seems to be on the increase in Florida. Which does it 
mean : More combread or infected sand files? 



The other day a man asked why the Notes have so much to say 
about vaccination. 

The answer was : "Smallpox/' 



If you get vaccinated and it doesn*f take, then you won't have sraall- 
pox will you? 

If you get vaccinated and it does take you won't have smallpox, 
but if it daesft't take, it probably means that the virus was inert. Bet- 
ter try again. 

A party was driving out through the country and stopped to enquire 
the way. A man was lying on the veranda on the floor with a chair 
turned down for a pillow. Asked the road, he didn't rise, but lay there 
and gave direction, pointing when necessary with his toe. 

Will some hookworm expert please make a diagnosis. 



Reminds us of Kate Douglas Wiggins* Jabe, who, when asked if 
he wasn't ashamed to lie in bed so late, made answer: ^'Yes'm, but I 
ruther be ashamed than to get up/^ 
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TO AID IN PREVENTING FEVERS 

''The State Board of Health announces through Health Not^, a 
regular publication, that malarial fevers are caused by mosquito bites 
from mosquitoes that have bitten someone with the fever, and adds 
that malarial fever cannot be contracted except in this way. 

**In another chapter it points out that typhoid fevers, and other 
fevers which are named, are possible through the agency of the com- 
mon house fly. The house fly carries the disease from infected ar- 
ticles and then may light upon foods that are eaten and in this w^y a 
person contracts the typhoid germs, 

**With these two nuisances destroyed malana! and typhoid fevers 
would be wiped out of Florida. It seems a little thing to do, but it is 
such a Herculean task that it cannot be accomplished without the coope- 
ration of the entire population. 

"It is a known fact that this cooperation cannot be obtained, and 
the work can be only partially carried on by a few conscientious resi- 
dents. But there is a class of people that should use cvery^ precaution, 
and that is the class of people that have either kind of fever cases in 
their families. 

"Where there is a case of fever the bed should be thoroughly 
screened to keep the patient away from the mosquitoes and flies, and, 
if this is done, no matter how many mosquitoes and flies there may be 
around the house the disease will not be carried from this particular 
patient to any others of the family, or to the neighbors. 

** Persons having fever cases in their homes owe this much to the 
public, and if everj'one will attend to this matter, fever cases wiU be 
very few in Pensacola. 

**Thcre is a systematic campaign on against the fly and the mos- 
quito and they are both gradually being destroyed, but the people with 
sickness in their homes, by exercising a small degree of precaution, can 
aid in the work to make Pensacola the healthiest city in the world." — 
Pensocola JoiirnaL 

This from the Pensacola Journal is very encouraging. Not that 
we are vcr^^ sanguine about the immediate eradication of malaria and 
typhoid from the State, but that with cooperation of that kind, we wilt 
gradually come to have less and less till at last we will be practically 
free from these two diseases* 



(119) 

Yes, all cases of malaria should be treated under screens. But that 
IS not enough. It is not enough that the malaria patients should be 
treated under screens, for there are a certain number of persons har- 
boring the malarial parasites that do not have active symptoms. The 
writer took blood smears from 100 children at a certain point in the 
State^ children that were apparently well, and found that twelve of 
them had malarial parasites. These children did not have m^ria 
in the sense that they were sick But they did have it in the sense that 
they could infect mosquitoes. Let a mosquito bite one of these carriers, 
as they are called, and he will become infected. Then after a period 
of some eight days or so, he can transmit the parasite to some one tlse. 
So you see it is not enough that those with active symptoms should stay 
out of reach of mosquitoes, but carriers should also be screened 

Nor is it enough that sufferers and carriers be screened. That 
would protect the mosquitoes from infection and would go a long way 
toward eradicating the disease. Would eradicate it in fact if carried 
out with sufficient thoroughness. But there is the rub. The sufficient 
thoroughness. That is hard to attain. Hence a few mosquitoes wiU 
become infected. And these in turn will infect a few other people, un- 
less they, too, are screened. 

So summed up or boiled down it will be seen that eveiy person who 
has malaria, or who is a malaria carrier, or who doesn't want to get 
some of the parasites injected into him, had better be protected from 
mosquitoes; those who have it already to keep from infecting mos- 
quitoes; malaria carriers to keep from infecting mosquitoes, and per- 
sons who don't want it to keep mosquitoes from infecting them, 



TIT FOR TAT 

Antis do give vaccination the d 1, and then 

Smallpox gives the antis the d L 



THE ONLY R4TI0NAL METHOD OF SMALLPOX MANAGEMENT 

The other day the City Council of DeFuniak Springs passed a reso- 
lution urging "that vaccination be universally recognized and prac- 
ticed as the only rational method of smallpox management/' 

Won't you just stop and read that over and emphasize the word 
only for it is full of significance. 

That is to say, quarantine is not a rational method. 

Isn't that a very heterodox doctrine? 

Haven*t we always resorted to quarantine? 
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Haven't we always used a shotgun to enforce quarantine? 
How wOl DeFuniak defend her heterodoxy? 
How will she clear herself in the eyes of the world after having 
broken away from the faith of the fathers ? 

Just put the questions up to her- — DeFuniak is abundantly capable 
of defending her position. She knew what she was saying and why she 
was saying it. It is not her style to go off at a tangent The people 
of DeFuniak are largely of Scotch descent. They were pioneers in 
America and pioneers in Florida. So far back as 1828 a band of these 
sturdy Scotchmen took their families and their ox carts and came 
across country to Euchee Valley, which is now some miles distant 
from DeFuniak Springs. There they wrought their fortunes from 
the soil and builded well as became Scotch people. When the Civil War 
broke out they had a church of some three hundred members and one 
of the best schools in the State. 

After the railroad came through Walton county, many of them 
moved to DeFuniak Springs where they formed the nucleus of what 
is today one of the most cultured places in the State. 

It was here that the State Normal .was located for many years till 
it was abolished by the Buckman Bill, and since that time a Presby- 
terian School, known as Palmer College, has taken its place. 
Is It any wonder that DeFuniak takes an advanced position ? 
Now ask her why she considers that quarantine is not a rational 
method of smallpox management and she will answer; 

"It is impossible to control disease by quarantine unless all cases 

are quarantined." 
"It is impossible to quarantine all the cases of smallpox because 

they are not all reported/' 
''It is impossible to get them all reported because they are not all 

recognized/' 
"It is impossible to get them all recognized because many cases are 

so mild that they never see a doctor, and because even the skilled 

physician is not always able to recognize all cases because of 

their mildness/' 

"Therefore; 

"It is impossible to control smallpox by quarantine/' 
Besides, they will continue: 

"Quarantine without guards is no quarantine. It is only a make- 
believe/' 
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"Quarantine with guards is only a bluff, for has the guard the right 
to shoot? Who has the right to give the giiard the right to 
take human life? Then what is your guard service but a blyff ? 
And would you have your State Board of Health engage in 
a bluff game of this kind? Would you have your State Board 
of Health spend thousands of dollars in the prosecution of a 
bluff game that gives no protection?" 

Then what would you say? 
If pressed DeFuniak would go on ; 

"Every dollar spent in dodging smallpox is wasted for it leaves us 
no better off than we are at present. The only thing that affords 
us any permanent protection is that which has for its object the 
prevention of the disease and not merely its postponement." 
Then she would add: 

"VACCINATION PREVENTS THE DISEASE, QUARAN- 
TINE ONLY POSTPONES IT/' 

And if you were not satisfied by this time, she would %iv^ you some 
more till you were satisfied, for she has plenty more like it for you, 



Whom do you send for when the smallpox gets you ? 
The anti vaccinationist of course. 



When is the best time to g^t vaccinated ? 
Before you get smallpox. 



How often should one get vaccinated ? 
Every few days till it takes. 



Not long ago a Florida editor came out ''agin' '' vaccination. 
He is now "agin* " smallpox. 



Through the courtesy of the Florida Delegation in Congress the 
State Board of Health has been supplied with limited quantities of the 
following Farmers' Bulletins of the United States Department of Ag- 
riculture : 

No, 85 — Fish as Food. 

No- 93— Sugar as Food. 

No> -127 — Important Insecticides. 
■ No. 152— Scabies of Cattle. 

No. 379— Hog Cholera, 



1 
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No. 391 — Economical Use of Meat in the Home. 

No, 444 — Remedies and Preventives Against Mosquitoes. 

No. 449 — Rabies or Hydrophobia. 

No, 450~Some Facts About Malaria. 

These bulletins are for general distribution to the citizens of the 
State, and as long as the supply lasts, they will be gladly furnished 
npon request 



FOR THE PHYSICIAN 

Hon. N, P, Bryan, United States Senator from Florida, has fur- 
nished the State Board of Health with a supply of Bulletin No. 135, 
of the Bureau of Animal Tndustr}% '*A Comparative Study of Methods 
of Examining Feces for Evidences of Parasitism/' The physicians of 
the State who do their own laboratory work in examining specimens 
for hookworms or other animal parasites will find this bulletin of much 
value, for it discusses the several methods used in examining human 
feces and gives the results of tests as to finding a method that will give 
the surest results in the shortest time. 

Upon application, the bulletin will be furnished by this office so 
long as the quantity is not exhausted. 



COMMUNITY CHARACTERISTICS | 

Communities have characteristics just as individuals do. Of course 
the community characteristic is the dominant characteristic of its com- 
pooent citizens. But allowing the citizen to get lost in^the shuffle, you 
can acquire a very definite community character. 

For instance: I have known a man turn a hungry beggar from 
his door — ^seen him drop a penny in the contribution t>asket, and totally 
ignore the distress of his neighbor, whatever that distress may be, until 
his neighbor happens to get smallpox, and then all at once he becomes 
very solicitous. Not that he does an>^hing himself — no, no. He just 
wants the neighbor taken care of. Remarkable how humanely inclined 
people become for others with smallpox. Some communities act the 
same way. 

Then again the individual can do just as opposite to that as he can 
improvise. So can the community. I remember an instance about 
eight years ago when smallpox appeared in a certain community in the 
western part of the State. I was detailed over there to — do something 
— whatever was considered necessary to arrest its spread. I found 
the railroad agent at his post with smallpox. A small boy was sitting 
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on the steps of the station hoose picking at his scabs. Several 
ivthers showed evidence of recent infection. The entire community 
was out to see the train come in. I was introduced by the man that 
had reported it. Asked what I thought it was I replied that it was 
*;maIlpox, and asked the counter-question what did they think it was* 
fhey gave me the horse laugh. If you have ever had the horse laugh 
you know how uncomfortable it makes yon feeL I tried to press the 
case home by showing the seriousness of the disease sometimes- The 
crowd gathered round to jibe me and ask impertinent questions. When 
1 suggested vaccination, I got some more horse laugh. One man be- 
friended me enough to take me to one side and tell me that if it was 
smallpox, they all wanted to get it while it was mild, that the next time 
it comes round it might go hard with them. He said they bad a party 
there the w^eek before at the little hotel and that no one was admitted 
that didn't have this disease, or who didn*t want it and be assured me 
that the party was well attended. He gave me some kind advice about 
allowing them to attend to their own business and some further sug- 
gestions along the same line, I was glad enough when time for de- 
parture came. I reported the matter to the State Health Officer and 
there it ended. 

But they have never had smallpox there since. 



QUESTION 

When smallpox spreads rapidly enough to clean up a community in 
six months if unmolested, how long will the agony be drawn out by 
quarantining half the cases? (We rarely hear of more than half^. 



THE SHORT FEVERS OF THE TROPICS 

The study of the short fevers of the tropics seems destined to 
be of considerable importance to Northern physicians. As previously 
stated, British Army surgeons are classifying the cases into three-day, 
seven-day and ten-day types, from all of which malaria, typhoid, Malta 
fever, as well as dengue are definitely excluded. Lt-Col J. J. Gerrard, 
in the October Journal of ike Royal Army Medical Corps, shows that 
three-day fever is found in Malta almost exclusively in the summer 
as though it were climatic, indeed, many cases are so closely connected 
with a prior sun exposure as to have been labeled "thermic fever." 
Nevertheless a living cause is not disproved as it is the season when 
insect transmitters are at work. Seven-day fever is more evenly 
distributed throughout the year, but as none occurs in the coldest 
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months the same remarks apply to it as the shorter form* Ten -day 
fever is evenly distributed throughout the year, but as these cases 
are becoming more and more rare, it is evident that they were 
mostly unrecognized Malta or typhoid fevers or other infections now 
recognized. Perhaps these simple continued fevers will disappear 
and the only cases to clear up wiil be the ephemeral fevers and 
febriculae. This all shows satisfactory progress, but it would be well 
for our city physicians not to consider any summer fevers as climatic 
or thermic until they have excluded all known causes^ — particularly 
infections and auto-intoxications. It is certainly a good sign of 
increasing ability in diagnosis to note the rapid decline of "simple 
continued fevers/' which formerly figured so largely in our hot 
weather practice* — American Medicine, April, 1911* 



CHANGES IN PERSONNEL 
On May 31st, Dr. L, C* Fisher, of Green Cove Springs, was 
appointed Agent of the State Board of Health for Clay county, vice 
Dr, T, M* Edwards, whose resignation was announced in last month's 
Notes. 

Captain Cunningham, Calcutta, has studied the effect of sunlight 
on fleas. Garments were spread out on sand with fleas on both the 
upper and underside. Those on the upper side died in ten minutes 
under the influence of the Indian sun. On the under side it took 
about forty-five minutes to kill them. But the point is they died. 

Who said sunshine is not a good disinfectant? 



RESULTS IN EMBALMERS' EXAMINATION 

The spring examination for embalmers' license was conducted by 
the State Board of Health at the undertaking parlors of Neal & Broth- 
erton Co., Jacksonville, on May 13th, 1911. 

Sixteen applicants for license were present, eleven of whom failed 
to obtain the necessary percentage (75%), 

The five successful applicants are as follows: 
V. B, Keller, St, Cloud, Fla. 
R. A, Rozier, Panama City, Fla, 
G. Potsdamer, Live Oak, Fla. 
General H. Hall, (col.), Jacksonville. 
Lawton L. Pratt, (col.), Jacksonville. 
Unless request is received from more than five persons the usua^ 
fall examination will be deferred until the spring of 1^12< 
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A PUBLIC HEALTH DEPARTMENT! IS IT ESSENTIAL TO 
PROGRESSIVE HEALTH MANAGEMENT? 

Much has been said of late about a Federal public health depart- 
ment. 

The Notes has taken little part in the discussion. But it has been 
busy putting; two and two together. Having maintained a conservative 
attitude, and having been engaged in public health work for many 
years, and having neither friends to reward nor enemies to punish, 
and courting no favor, nor fearing no criticism, within or without the 
ranks, it may be able to deliver a calm judgment in the premises. 

It is proposed by the advocates for a Public Health Department, 
that all the existing public health agencies should be assembled into 
one department, with a secretary in the President's cabinet, which 
procedure, it is alleged, will prevent duplication of work, make the 
medical officer in charge independent of a superior, and add to the 
dignity of the service. 

To the practical legislator there are some well nigh insurmountable 
obstacles in the way of a public health department. There is an in- 
herent objection, by Congress ^ representatives of the people — to 
multiplying cabinet officers, and the necessity must become urgent be*- 
fore it will be seriously considered. And even then the advantages 
must be poised against the disadvantages ; the proposed method against 
the present one ; and then when the possibilities of the existing method 
are substracted from the possibilities of the proposed, it is only what 
is left that the practical legislator will consider of any vital importance. 

When that subtraction is made there isn*t much left. Is there? 
A department would have no more power than a bureau to enter a 
State. The Department of Agriculture, for instance, in the control 
of diseases of domestic animals, can only exercise independent juris- 
diction along State lines and in an interstate authority; so can the 
Bureau of Public Health and Marine-Hospital Service in the control 
of human diseases. Indeed it is a universally recognized principle' 
of our government that the police powers are reserved to the StJtte 
and cannot be encroached upon by the Federal government, and that 
the sanitation of a State is a part of the policing of it. 

An assembling of the several public health agencies simply means 
transferring certain bureaus and parts of bureaus from one department 
to another; the Bureau of Vital Statistics from the Department of 
Commerce and Labor to the Department of Public Health; a part of 
the Bureau of Animal Industry and of the Bureau of Chemistry from 
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the Agrkultural Department to the Department of Public Health ; 
and the Bureau of U. S. P. H. and M, H, Service from the Trea-;- 
ury Department to the Department of Public Health. 

This assembling of the several public health agencies into one de- 
partment is impossible, for the Army Medical Service will still be the 
Army Medical Service, and wiU be unaffected by such an exchange; 
and the Navy Medical Service will still be the Kavy Medical Service 
and will be unaffected by it. The actual assembling will be the trans- 
ferring of the Bureau of Vital Statistics from the Department of Com- 
merce and Labor to the proposed Department of Health; and the 
similar transfer of parts of the Bureau of Animal Industry and of the 
Bureau of Chemistry to the proposed Department of Public Health; 
and something done — the Ivord knows what, to the Bureau of Public 
Health and Marine Hospital Service, wherein it will be transferred 
from the Treasury Department to the proposed Department of Health 
and made over into a department with a new head and whatever else 
the fortunes of politics might make. 

It has not been shown just what advantages would be derived 
from such transfers of bureaus. Nor for that matter has it been 
shown that any advantage would be derived therefrom. For exaoiple. 
what advantage would be derived from transferring the Bureau of 
Vital Statistics from one department to another, where it would still 
be a bureau ? Or a part of the Bureau of Animal Industry? Or a part 
of the Bureau of Chemistry? Or the Bureau of P. H, and M, H. 
Service, where it would be absorbed, more or less disorganized, and 
reorganized by, if not a less capable director, at least one that is less 
familiar with the needs of the service? The practical legislator must 
be shown the advantages of such changes before he will seriously con- 
sider them. 

The second argument advanced by the advocates of a department 
is that it will prevent a duplication of service. The practical legislator 
will say that sounds good, but he will want to know where there is 
a duplication. That the Bureau of Animal Industr^^ has a laboratory 
and that the Marine Hospital Service has a laboratory does not say 
that there is a duplication of service. Indeed each bureau has several 
laboratories, but it has not come to our notice that any two of them ate 
doing the same work. The legislator will need to be shown; he will 
not take it on faith. 

That a department will lend an added dignity to the Public Health 
Service, no one will deny, but that dignity will make for better health 
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will also have to be shown. And until the advocates of the measure 
can show to the satisfaction of congress that there will be some dis- 
tinct gain in efficiency by transferring these several bureaus from one 
department to another ; and that such transfer will make for economy 
by preventing a duplication of work ; and that the added dignity of a 
department over a bureau will make for more efficient service; one 
or all of these, they arc going to have an uphill pull trying to con- 
vince Congress of the wisdom of tearing down the efficient system 
already in vogue and building up an untried one to take its place. 

And the weakness of the claimants for a department will be all 
the more apparent when we come to consider some fundamental ob- 
jections to it, all of which have got to be more than neutralized by the 
advantages of the proposed system before the legislator can show 
even a reasonable excuse for the change. 

One of the fundamental objections is found in the fact that it is 
not in keeping with our principles of government to limit the Presi- 
dent in the selection of the members of his cabinet. He is therefore 
free to choose for the secretary of the proposed department whoever 
he sees fit, whether Ia}TTian or professional man, and if professional 
man, he is still free to choose from whatever school or cult or "ism" 
or schism he sees fiL And with the hundred and one quasi-medical 
creeds extant in the United States, all enjoying pretty much the same 
liberties that the hundred and one religious creeds enjoy, it is a matter 
of considerable chance which creed might enjoy the distinction of 
being represented in the cabinet. For it is to be remembered that 
we are legislating not for the present generation alone, but for gen- 
erations yet unborn. 

This pitfall can*t be escaped by simply providing that the Assistant 
Secretary^ of the Department be a medical man. etc.. for that defeats 
the original purpose of the act, which is to get the medical man in the 
cabinet, so that he won't have to go through a superior officer to make 
recommendations. Or to say it another way, as it stands- now, tlic 
medical man at the head of the public health bureau has a superior 
officer, the Secretary of the Treasury, between him and the cabinet. 
As it would stand then, the medical man (known in this instance as 
the assistant) would still have a superior officer, the Secretary of 
Health, between him and the cabinet. A veritable case of ''tweedledum 
and tweedledee/' 

There is still another obstacle connected with these hundred and 
one several, cults, "isms," schisms, and creeds. It might be illustrated 
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by the capital situation in Florida. The capital is located at Talla- 
hassee. Jacksonville, Gainesville, St. Augustine, Ocala, Pensacola, 
and probably a hundred other places would like to have it. Every 
httle while one makes a pull for it. Whenever it does, it doesn't get 
the support of any of the other aspirants, because they alt see their 
ultimate hope vanish with the removal from where it is. And this 
explains the existence of the organization known as the Medical Free- 
dom League — ^an organization made up of quasi-medical creeds, cults, 
**isms/' and schisms, all to oppose the creation of a department of 
public health. 

Now it is perfectly feasible to have a department of health in 
Cuba, There the sciences are all under tlie university of Havana- 
Nothing scientific is recognized that does not have the stamp of ap- 
proval of the university. This does away with the complication aris- 
ing from a multiplicity of cults. And withal is an admirable system. 
But Cuba, it is to be remembered, is in a class to itself in public health 
affairs, A combination of circumstances not to be found elsewhere, 
in a republican form of government, has resulted in a public health 
department, the eflSciency of which is just as rare. This combina- 
tion, among other things, makes a department both feasible and 
necessary. But in Europe it is quite different. The two leading 
monarchical, and the two leading republican governments have the 
public health organization subordinated to some other department of 
the government, just as it is in the United States at present. 

To be perfectly frank, it is not apparent to us just wherein a de- 
partment would have any higher coefficient of efficiency than a bureau, 
A department would have no more power to enter a State than a 
bureau has; could do no more to prevent the introduction of epidemic 
disease from abroad than a bureau can ; could do no more to control 
or eradicate epidemic disease once it gets established in the country 
than a bureau can; could institute no new line of research that a 
bureau can't; could command no l>etter administrative ability than a 
bureau can. In a word, a department could have no more authority, 
no higher scientiiic attainments, and no better administrative ability 
than a bureau, and 

^'All the rest is leather or prunella/' 

One of the arguments that have been advanced in favor of a de- 
partment is it ought to be a model for the State public health depart* 
ments. What States, pray? Certainly not those that already have 
efficient organizations, for they need no models. They are capable of 
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discemmg their own needs without having a pattern made for them 
in Washington. They would not modify their own organizations to 
conform to a Federal pattern. And this by the way includes a great 
majority of the States at the present time. Public sanitation is 
developing rapidly in all parts of the country — as rapidly as local 
conditions will allow, and a department in Washington, even if^ it 
were better than a bureau, would not advance the cause. 

It would rather seem presumptuous on the part of the Federal 
government to create a department for a reason of that kind, for it 
would seem to imply that the States are not capable of self -govern* 
ment, and while that may be true, it would not be nice for the Federal 
government to say so. 

If the advocates of the measure feel that they need a model for 
their own particular States, there are plenty of State organizations 
that would serve as excellent models, better in fact, than a Federal 
department would serve for a State model. 

For these and other reasons, we repeat that w^e fail to see the 
advantages to be derived from a department over a bureau, even suf- 
ficient to offset the disadvantages of multiplying cabinet offices, tear- 
ing down an efficient bureau of public health, and erecting in its stead 
a more elaborate, untried, and possibly top*heavy scheme. The better 
plan would be for congress to enlarge the functions of the bureau, as 
the needs of the service demand. This would do all that can be done 
for the public health, and would have all the advantages of the de- 
partment, without the fuss and feathers* 



SOME FAULTY NOTIONS 

If there is one thing more than another which the State Board of 
Health of Florida has tried to impress upon the people of the State ^ 
it is practical methods in connection with sanitary management or 
superv^ision. And hy practical methods is meant doing those things 
for the betterment of individual or communal health, which can be 
understood, for which there is a good and sensible reason for actings 
and which experience and tried-out knowledge support the way of 
teaching. 

Theories ofttimes are pleasing and engaging, but never convinc- 
ing, and to accomplish the greatest good, confidence must be inspired 
for what is taught, and speculation should be shunned. 

If people when talking about "this or that," as being "unsanitary/* 
will just stop for a minute and consider what "sanitary'* means, and 
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then seriously ask themselves if what they are calling "unsanitary** is 
really detrimental to health, and will, or can cause disease, sensible 

deduction and sober reason will soon take the place of vague specula- 
tion, and there will be less impracticable suggestions and ideas ex- 
pressed. 

When we hear people say, '* Beware of the night air/' "it is danger- 
ous to health," and *if you breathe the night air in malarial sections you 
are sure to contract malaria/' what do they really mean? Why should 
not people breathe at night as well as in the daytime, and can any- 
body live without breathing at night, some kind of air, and is not all 
air we take in our lungs at night, night air? Yet, this advice is most 
commonly given to newcomers in certain sections where land is low, 
marshes exist, and the general topography is one that is usually called 
^'malarial" And it is on this kind of advice which many have 
accepted, and which, unfortunately, our own medical profession has 
not been blameless in promulgating, individuals are found who shut up 
their bedrooms to keep out the night air, unconsciously vitiating what 
little blood oxydizing material is left in the atmosphere of the sleep- 
ing apartment. It takes but a little mathematical calculation to figure 
out the length of time it will take a sleeper to use up the life produc- 
ing quality of air in a closed sleeping room of ordinary dimensions, 
for according to physiology a person sleeping naturally will breathe 
about IS to 20 times a minute, and with each inspiration and expira- 
tion will take in and give out about thirty cubic inches of air^ and of 
the expired air about 4.3 per cent is carbon dioxide. It is the carbon 
dioxide which is injurious, for an atmosphere breathed more than 
twice is calculated to bring about distressing feelings of drowsiness, 
headache and mental dullness, and if carried to its fullest saturation, 
stupor and death. To shut out night air, therefore, on the supposi- 
tion that it is harmful is another one of the false ideas connected with 
health preservation or disease prevention. Please don't forget this 
fact; that the Plasmodium of Laverans, the malarial parasite, is not 
breathed in, but is injected by a mosquito, which has been previously 
infected. I say, please don't forget this fact, for it is a fact, but 
please at the same time, do forget about the old and one-time notion of 
"malarial air," and open your windows both winter and summer, thus 
giving nature a chance with fresh air to invigorate you while you 
sleep. . 

ODOfiS 

Almost daily complaints come to the office of the State Beard of 
Health, and requests at the same time asking for an abatement of 



foul odors, or removal of dead animals, sometimes within municipal 
lines, but more often outside of incorporated towns and settlements. 
A horse has died along the roadway — fallen dead perhaps from lack 
of food — and the owner has unhitched and left the animal to the 
buzzards and natural elements to disintegrate and destroy. A nearby 
neighbor says the odor of putrefaction will create sickness and wants 
the carcass removed or buried, writes to the Board some hundreds of 
miles away from the scene, to "send some one at once/* In fact, 
"come a running/' to remove the nuisance. It is an old-time notion 
that things rotting — animal or vegetable— will produce sickness of 
some kind. The dead animal is certainly a nuisance to comfort and 
to the nostrils, but not to health, A decomposing animal , even a 
human which in the process of putrefaction gives off more nauseous 
and sickening odors than all other animals, will not cause a disease. 
An animal in the process of decay can not cause suiallpox, nor 
measles, scarlet fever, typhoid fever, malarial fever, plague or cholera, 
because each of these diseases has a specific organism of its own to 
produce or reproduce its kind. What sickness, then, can it cause? 
An animal, human or brute, not infected, is as harmless to public health 
while in the rotting process, as would be the separation into the 
natural elements of air and vapor of an ant or a humming bird. 
Therefore, we must conclude that ''bad smells'' are not disease-pro- 
ducing agencies, although they may be disgusting and nauseating to 
refined sensibilities. 



WEEDS 

Nearly every city council when it first organizes, especially if it 
is a "newly incorporated" settlement, "runs counter" to a proposition 
which in the absence of something better to be suggested for the im- 
provement and conservation of the health of the "dear people" proves 
to be a bone of contention and dispute later on, "The weeds should 
be cut/* says one member, "they are injurious to health/' Another 
who has been reading the Health Notes, asks "Why?*' ''What sick- 
ness will weeds produce?" "Well I have always heard weeds keep 
the sun from the earth, and promote dampness, and in tropical climate 
dampness is injurious to individual health/' Now let us reason to- 
gether, the Notes and the reader: What or why should weeds be 
objectionable from a public health standpoint? In what particular do 
weeds differ from any other luxuriant vegetation? How are weeds 
more objectionable to health than roses or morning glories or honey- 
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suckle? That ss^ as aflFectin^ the health, by causing sickness, or aid- 
ing in spreading disease. Of course it is conceded that flowering 
plants are more pleasing to thj^ eye, and agreeable to the nostrils, but 
as vegetable products coming from the soil, it is not granted that a 
profusion of growth of one is to be approved of, and a rankness of 
growth of the other condemned unless the name has something to do 
with the contention. The name "weed" carries with It an opprobrium 
that suggests or indicates something worthless and disgusting, but is 
that altogether true? Many shmbs which in their profusion may 
resemble weeds are valuable in the medicinal line, such as the jimson 
weed, deadly nightshade, foxglove, belladonna, digitalis, and not the 
least, the rag weed, which lately is said to have valuable medicinal 
qualities as a remedy for hay fever 

Too often municipal authorities confuse unsightliness and dis- 
order with disease producing agents. Indifference and sloth are 
really not factors of disease or spreaders of disease, although such 
conditions are humiliating to public-spirited citizens. Generally the 
initial step in the municipal sanitation instituted by a new committee 
in the city council is to tackle the weed question, greatly to the an- 
noyance and temper of the owners of vacant lots. 

We do not dispute the argument that a nicely-kept grass lawn is 
more sightly and pleasing and conveys to irisitors the idea of a pro- 
gressive public spirit on die part of the citizens of a place, city or 
hamlet, than a rank growth of vegetation, but we do contend that 
such rank growth per se has nothing in the world to do with the 
health or sickness of a community or individual. 

Yes, plant grass and cultivate a lawn in place of unsightly vegeta- 
tion, but do it because of municipal pride and not on the ground of 
health demands. Growing weeds or cut weeds or dying weeds will 
not create sickness of any kind. Weeds of themselves are harmless. 
Energy directed against weeds is misdirected and is an impracticable 
and faulty notion of sanitary requirements. 



THE COMMON DRINKING CUP 
When some one says, it does not matter whether layman or pro- 
fessional man, that the common drinking cup is a prolific source of 
disease dissemination; the question naturally follows, "How do you 
know?" What is your proof, and what diseases are thus transmitted 
from person to person ? Simmered and chased down to proof, there 
is none. Speculation and conjecture and "it ought to be if it isn't/* 
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are vague, indefinite and untrustworthy. For people to use a vessel 
after one another without washing the cup or glass is uncleanly and 
only m this way can it be said such a practice would be unsanitary, 
for on general principles cleanliness and sanitation are synonymous 
terms. Hotels, boarding houses or even private homes do not destroy 
every vessel after it has been once .used. Cups and glasses and plates 
are used over and over again after being washed every day and per- 
haps several times during each meal if the supply is short. 

We do not know that there are any health officers or sanitarians 
who would advocate the destruction of vessels after once being used. 
If the common drinking cup is rinsed or washed out before using, 
wherein is it different from the cup or glass cleansed each time it is used 
in a hotel or boarding house? The Notes has always thought that 
the common drinking cup has been a much abused and vilified mem- 
ber of society. By insisting upon abandoning or doing away with the 
common drinking cup and the vague indefinite reasons given for the 
advice, people lose confidence in their sanitary teachers. Why? Be- 
cause it is advice impossible of universal acceptance and impracticable 
to execute. 

Some little time ago the State Health Officer of Florida wrote to 
the Secretary of the National Society for the Study and Prevention 
of Tuberculosis and asked if there was a single case on record or if 
it is known to the association that the use ol the common drinking 
cup or the drinking of one person after another had been the means 
of spreading tuberculosis ; this is what Dr, Farrand writes : 

Nfiw York City, October 28, 1909. 
Dr. Joseph Y. Porter, State Board of Healthy Jacksonville, Ph. 

My Deae Doctor Porter—I have your letter of October 25th. I am sorry 
to say that I can not give you any definite information on the particular point 
about which you inquire I am like, I think, most others, very skeptical as to 
the communicahiHty, to any marked degree, of tuberculosis through drinking cups 
or glasses. That such communication is possible is, of course, true, but I fancy 
the amount of infection through that agency is very shght. Definite proofs to 
this effect, however^ I can not give, nor do I know of any literature bearing 
particularly on it I will take up the point with some of our pathologists and 
ask if there is any recent work along that Hne. I have long felt that the cam- 
paign against the promiscuous use of drinking cups, etc., should not he based 
on tuherculosis considerations but radier on the known communicabihty of 
syphilis, and other acutely infectious diseases. 

There is a possibility of syphilitic infection being conveyed from 
the mucous patches in the mouth of a syphilis individual to another 
individual with aphthous sores by tising a glass or cup without being 
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washed or rinsed as Dr. Farrand suggests, but the danger is so exceed- 
ing slight that it is to our mind hardly worth considering other than 
in the light of cleanliness, which factor State Boards of Health should 
esteem it their special functions to teach. I have yet to see a single 
person of cleanly habits who wilt use a glass or cup, even among the 
members of the same family, unless it is cleaned or rinsed. 

The various devices designed by several enterprising commercial 
firms for furnishing individual cups or drinking vessels are to be 
commended and encouraged because of the teaching in personal habits 
of cleanliness which such an education furnishes and besides are 
comfort-giving conveniences to be had at a slight cost to the individual 
user. When people learn to he cleanly in their habits — ^and it is the 
privilege and likewise the duty of Health organizations to teach this 
principle*— it will not be needful, nor will it be required to pass niles 
and regulations to enforce the practice. Nor can it be assumed that 
the law will ever be able to compel personal cleanly habits for "this 
kind only comes" by training and persistent instruction by example. 



KISSING 

Some years ago the impracticable instructor in sanitary matters 
had hideous visions of .the danger lurking in a kiss, and immediately 
the followers of new w^hims and isms, in this line, raised a cry to 
High Heaven that kissing should be prevented by statutory enactment 
and that even the "holy kiss** commended by saints should be stopped* 
Ridicule — the most potent weapon known in these times — by press 
and magazine writers soon put in the shade a vagary which had so 
little to support it as a health demand, and so absurd in its expecta- 
tions. Right here again, comes in the principle of cleanliness. The 
man who has permitted himself to be infected with a disgusting dis- 
ease, the manifestation later on showing itself in infectious ulcers in 
his mouth, is not a clean person and he knows it. Therefore he 
should be imbued with a spirit which would prevent him from convey- 
ing the poison of his mouth or lips to that of an innocent girl. If 
this quality of manhood is not in him, there is no law that has yet 
been placed on statute books which would prevent the injury should 
he be debased enough to inflict it. 

Let syphilitic and tuberculous — pulmonary — people be taught that 
they are likely to do incaJculable injury to friends by kissing on the 
mouth, but a war waged against kissing is a proposition which under 
lawful uses and loving motives will meet with defeat to w^homsoever 
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has the temerity to suggest it. Lret State Boards of Health, therefore, 
confine their teaching, instruction and recommendations to practical 
methods of sanitary management, and not attempt to engage in the- 
oretical agitations which are untried and unproven. 



THANK YOU! 

\\^ile the State Health Officer receives many letters each month 
which narrate and attest the great interest manifested in the conserva- 
tion of the public health, yet the following is of more than usual in- 
terest and is so valuable that it deserves a place in the publications of 
the State Board of Health. The name of the physician, his town and 
county, are omitted for obvious reasons. 
Dr. Joseph Y. Porter^ Jacksonville, Fh. 

Dear Sir — I will write you a few lines and let you know that we have not 
jpven up our fight against the hookworm. We neglected the indigent cases 
for a while during the winter and tried to push the work among the pay 
patients. 

I was very much disappointed at your inability lo let your assistant stay 
with us longer but hope you will remember our county when you start out again, 

I find that the work is not without its drawbacks. Many cases leave me 
and go to other doctors after taking one or two treatments and as their belly 
has been rid of a part of its pest, of course, they get 'better and they give the 
other fellow credit for it» holding me up as a fake to all his neighbors. 

But among all the dark clouds there are a few shining stars. T have witKin 
the last year seen two girls who w-ere doomed to die with tuberculosis by their 
family doctor, and had suffered the mental torture of that horrible death for 
tiflTO years, come out and bloom like a June rose under the influence of a few 
doses of thymol and salts, and to add to the pleasure, I saw one of them only 
a few days ago a happy bride with the picture of health on her face. Now, 
while our compensation is very jjoor in these cases, I get more real pleasure out 
of doing the work than any other, so you can depend on rae for one doing his 
best. 

We have one case of smallpox with us at this time, but as our vaccination 
was almost complete last winter, and caring but very little about those who 
would not respond to our call, I have made only a feeble effort at any isola- 
tion this time. Yours very truly, etc. 

The prevaJence of smallpox in the spring prevented a continuation 
of the campaign against hookworm disease in this doctor's county. As 
soon as vaccination had been generally done, smallpox decreased, but 
a few cases have occurred since among those who would not be vac- 
cina ted— the an ti-vacci nat i onists . 

Just as smallpox ended its visit in that county, the adjoining county 
began to report many cases. Another epidemic was on hand to man- 



age, and the fight against hookworm disease was left to local phy- 
sicians to conduct. 

Another letter, appended hereto, relates other features of the 
hookworm work; 
Joseph y. Porter, M. D.^ JacksonviUc^ Pla. 

Dear Doctor — Enclosed yoii will find case records of eleven cases of 
uncinariasis, six of which are entirely well, the other ^"^^ being apparently welL 
(Cannot get further specimens for examination.) 

I try to handle these people with gloves, give them all the literature 1 can 
g^ct together on the subject, but 1 am sorry to say that a great many are unable 
10 "see the light/' I am conducting quite a little campaign on hookworm dis- 
ease, not for the money there is in it — for there is no money in it— but for the 
sake of humanity and future generations. It's a thankless job, most certainly 
in the majority of cases, on account of lack of education. I am located in a 
neck of woods where superstition, ignorance and religious fanaticism prevail 
A large percentage of the people can neither read nor write and are proud of 
it apparently. I hav«r slipped in one treatment on about 200 people, white and 
black, without their knowing what the treatment was for, and the results from 
a heaUh standpoint have been very gratifymg. 

I have also put the "fear of God" in the hearts of everybody I come in 
contact with as regards ''ground itch/* teaching them the prophylactic treatment, 
associating said ground itch with hookworm disease with those whose intelli- 
gence would warrant, it ; with others associating it with such symptoms as they 
wish to avoid a repetition of. 

I could distribute a good majiy copies of the publication of October, 1910, 
on hookworm disease, to good advantage, if I had them. 

Sincerely, etc. 

These doctors are to be congratulated on their sincere and constant 
efforts to better the conditions existing in their respective towns and 
countiesj and the State Board of Health gives them every cooperation 
possible. 

These instances are from every-day life; they not only illustrate 
what is or may be experienced in a campaign against hookworm dis- 
ease, but possibly if others think over these experiences they will be 
a guide in handling similar situations in other parts of the State. 



The physicians of the State, as well as the citizens in general, should 
remember in requesting containers for specimens to any of the labora- 
tories,- or in asking for vaccine, that their requests should be addressed 
to the Jacksonville office of the Board, 

The Central Laboratory at Jacksonville distributes containers 
throughout the State, upon request of physicians, and the containers 
^re furnished with proper labels so that the work is. divided in proper 
proportion among the laboratories. 
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SANITARY LEGISLATION IN FLORIDA 

It is pleasing to state that the interest in sanitary matters has so 
increased in the State during the past few years that of the measures 
relating" to sanitary matters introduced during the 1911 Legislature 
and enacted into law, the only one urg-ed by the State Board of Health 
and presented to the Legislatuje by a resolution of the Board when 
in annual session, was that providing for a Sanitary Engineer. The 
other measures — ^three — were the conception of the Governor and of 
the Legislature. 



HOSPITAL FOR INDIGENT CRIPPLED CHILDREN 

CHAPteR 6133 (No. 14). 

An Act to Avrn2sjz£ anq Diaect thj^ State Board ov UtAVtK to Estabusk 
A Hospital roa th£ Treatment of Indigent Crippled Children^ and Pro- 
viding AN ApPROPRIATrON ThEREFPR. 
Be it Bnartcd by the Legislature of the State of Florida : 

Section L That the State Board of Healtli be, and it is hereby authorized 
and directed to establish at some suitable and convenient location in this State 
a Hospital for the treatment of indigent crippled children of this State. In 
such hospital indigent crippled children of this State shall be received and 
treated free of charge. 

Skc. 2. That for the purpose of Section 1 hereof the State Board of Health 
is hereby authorized to purchase a plot of ground and erect thereon a building 
suitable for stich purpose, or to purchase a plot of ground with building already 
erected, in its discretion. For such purchase and for the purchase of suitable 
instruments, apparatus, furniture, fixtures and other articles necessary for such 
an institution, the sum of twenty thousand dollars, or so much thereof as raay 
be found necessary, is hereby appropriated, payable from the State Board of 
Health Fund 

Sec. 3, That for the purpose of maintaining the hospital herein provided 
for, and of employing stich physicians and attendants as are requisite for the 
conduct of the hospital, the sum of ten thousand dollars, or so much thereof 
as may be necessary, is hereby appropriated annually for the two years be- 
ginning July 1st, 1911. payable from the State Board of Health Fund. Pro- 
vided, that until the number of indigent crippkd children, citizens of the State 
of Florida, shall be sufficient in number to warrant the State Board of Health 
to erect and maintain an institntion of this character and nature, that the State 
Board of Health is authoriz^ed to arrange with any sanitarium or hospital in 
Florida to care for and treat the indigent crippled and deformed children of 
the State and to pay for such treatment out of the funds of the State Board 
of Health, not in excess of the amount appropriated by this Act* 

Sec. 4. This Act shall take effect July 1, 1911, 

Approved May 30, 191 L 
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SANITARY BNGINEER 

Ch.\PTHH 6166 (No, 47). 

An Act lo Authorize the State Board of Health of Flowda to Enptov a 

Sanitary ENcmEER Wherever the Said Board May CoNsroEB the 

Necessities of Sanitation in and About the State May So Require 

AND TO Further Provide for His Compensatiok. 
Be it Enacted by the Legislature of the State of Piorida: 

Sectiojt 1. That the State Board of Health of Florida be and is hereby 
authon^ed to employ or engage the services of a Sanitary Engineer, whose ex- 
pert knowledge in the subject shall be determined by the State Health Officer, 
whenever in the opinioti of the State Health Officer the necessities oi santtation 
in and about the State may require an expert opinion and decision in regard 
to constructton of sewers, drainage of a sanitary character^ the disposal of 
sewage and domestic wastes^ or the institution of* potable water supply for any 
of the cities or towns of the State of Florida* 

Sec. 2. That the Sanitary Engineer, as provided for by Section 1 of this 
Act, shall only be employed at such times and such periods as in the judgment 
of the State Health Officer his expert services may be required. 

Sec. 3, That the compensation for services of the Sanitary Engineer pro- 
vided for in Sections 1 and Z of this Act shall be fixed by the State Healtli 
Officer with the approval of the President of the State Board of Health, 

Sec, 4. That all laws or parts of laws in conflict with any of the pro- 
visions of this Act are hereby repealed- 

Sec &, That this Act shall take effect on the approval by the Governor. 

Approved May 8, 1911. 



SCREENING HOTELS, BOARDING HOUSES AND RESTAURANTS 

ChapteE 6195 (No. 76), 

An Act Making It a Misdemeanor for Any Person or Persons to Operate 
Any Hotel, Boarding House or Restaurant Within This State With- 
out Keeping All Doors, Windows and Other Similar Openings in 
Dining Rooms^ Kitchen and Passageways Between Same Screened, and 
Fixing a Penalty for FAiLtJRE to Comply With the Provisions of This 
Act. 
Be it Enacted by the Legislature of the State of Florida : 

Section 1, On and after the passage of this Act it shall be unlawful for 
any person or persons to operate any hotel, boarding house or restaurant within 
this State without keeping all doors, windows and other similar openings to 
dining rooms, kitchens and passage ways between same securely screened with 
screen wire not coarser than 13 mesh to the inch. 

Sec 2, Any person or persons found guJtty of violating the provisions of 
this Act shall be deemed guilty of a misdemeanor and upon conviction fined 
not exceeding fifty dollars. Each day*s business conducted in violation of the 
provisions of this Act shall constitute a separate offense. 
Approved May 30, 1911. 
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HOG CHOLERA SERUM 

Chapter 6167 (No. 4S). 
An Act to Estabush, Maintain and OPEaATE a Hoc Cholera Serum Plant^ 

TO Authorize the State Boahp of Health to Make Rules for the Pro* 

TECTioN ANi> Distribution of Said Serum. 
Be it Enacted by the Legislature of the State of Ftorida : 

Section i. The State Board of Health is hereby authorized and empowered 
to establish, maintain and operate a plane for the protection and distribattor* 
of Hog Cholera Serum for the purpose of distribution to the farmers of this 
State upon appUcation therefor. 

No cost shall be charged by the State Board of HeaJth for the Hog Cholera 
Semm so distributed. 

Sec. 2. This Act shall go into effect upon its passage and approval by the 
Govemor, or upon its becoming a law without his approval 

Approved June 3, lail. 



The difference between varioloid and smallpox is about the same 
as the difference between a kleptomaniac and a common thief — purely 
a social difference. 



Two things that everybody ought to know by this time^ 
That the civil war is over and 
That vaccination prevents smallpox. 



The idea of slaughtering poor Httle typhoid flies ! A Miami mother 
recently said to her small son who was snapping flies to death with a 
piece of rubber; ''Son, don't kill the little things. They are God's 
flies." And in a minute she heard him murmur as he swatted another 
to its long home: "God's fly — go to God." — Miami Metropolis, 
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" THOU SHALT NOT BEAR FALSE WITNESS 
AGAINST THY NEIGHBOR*' 

There is a certain clement in Florida — small, it is true, we are happy 
to say, and with but feeble following — who persistently delight in mis- ' 
representing what the State Health Officer has said or has written* 
They would make it appear that the State Health OfKcer is now trying 
by every mean^ in his power to force by law the citizens of Florida to 
be vaccinated, whether they want to be or not. Stich statements, whether 
written or spoken, are deliberate untruths and the writers and idle 
talkers know they are falsifying when they circulate such statements, 
because there are printed records to prove the contrary. 

It is true that in the early days of the State Board of Health 
the State Health Officer did seek to convince the legislature that in 
compulsory vaccination the most economical management of smallpox 
could alone be found. He gave facts, figures and proofs to substantiate 
his statements and prove his assertions. 

The legislatures have seen the matter differently and were seemingly 
content to waste thousands and thousands of tlie tax-payers' money 
to nurture a disease occurring principally among a class who contribute 
l:ttle or nothing to the intelligence of the State but have always been 
a source of great expense in criminal management. As the people of 
this commonwealth apparently agreed to and approved of this policy 
(for their representatives repeatedly affirmed the same), the State 
Health Officer has confined his administration of smallpox to the strict 
letter of the statute and h:is abandoned any further attempt to effect a 
scientific, rational and economical management, but has nevertheless 
given time and efltort to practical teaching by repeated citation of in- 
cidents End circumstances which undoubtedly bear out his contention. 
"A intth half told is worse than a — ** flet*s say falsehood, for its 
r\"nonvm is too harsh to be spoken in decent society), because in a 
ti uth half told there is a malicious attempt to conceal certain facts upon 
which convincing conclus-ons are drawn and based, and because, fur- 
then there is an evident desire to distort^ — as in this instance — a prof-- 
f erred advice into a command or recommendation for a legal enact- 
ment. The State Health Officer of Florida has always had the courage 
of his convictions and the manhood to assert them, irrespective of 
whether they were followed or coincided with the wishes or opinions 
of any who are opposed to his advice. He has the consciousness of 
having dealt honestly and squarely with the people of Florida. Can 
his critics say as much? 
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What he believes to be for the best interests of the health of the 
citizens of this State he will continue to advise and recommend, regard- 
less of what the "know-alls" may think, write or say. And when the 
Hoard and the intelligent people of the State %vant him to resign, a 
mere hint from the Board of lack of confidence in his honesty and 
integ^rity of pnqx>se and teachings will find the position at their disposal 
to another. There are some people who stubbornly shut their eyes to 
the truth and close their ears to all argument and reason. It is useless 
to try to convince such people of anything that is sensible or en- 
lightened. 



VAPORINGS 

To any sensible, and rational individual it must seem to be the 
height of silly childish twaddle and asinine sttipidity for any one, 
because of their own careless indifference, prejudice or ignorance, to 
lay the blame of contracting a preventable disease on anothen It might 
as well be said that the health authorities of a city or State are respon- 
sible should a person shoot the end of his finger off, or wound his 
hand, because carelessly placing the member over the muzzle of a gun 
and then intentionally or accidentally releasing the trigger ; or that a 
fire department is responsible for an extensive conflagration, as to 
charge the health authorities for a person conlracting smallpox. In the 
first place, if the customary caution is followed, no accident ever occurs, 
and in the second place, if the advice of those competent to give it is 
heeded, smallpox is an unknown disease. 



WASTEFUL 

It was Dr. Hegg, the State Health Officer of the State of Washing- 
ton, we thiidc, who very sagely remarked that it was a criminal waste 
of the people's money to maintam hospitals for the care of smallpox 
patients. If we ha\-e quoted Dn Hegg incorrectly, w^e apologize, and 
are perfectly w^illing to take all responsibility for saying the same thing 
and having the same opinion. It is wrong and it is a crime to spend 
money to nurse up and keep going a disease which can be prevented 
from occurring in the first place. If there was a known way to prevent 
conflagrations it would be held to be a malfeasance in office for city- 
govemments to maintain fire apparatus and costly methods of arresting 
fires. The press would rise up in all the indignation of their powerful 
voice and pen to protest against a sinful squandering of the tax-payer*s 
money. Why? Because it could be pointed out that with such and 
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such done there would be absolutely no cause for fear from incendiar- 
ism or from accidental burnings. Even with expensive means pro- 
vided for fighting fires, city governments enjoin caution in construct- 
ing buildings by enacting ordinances which provide a certain class of 
material and non-inflammable roofs. 

Whenever and wherever the pockets of men are likely to be touched 
and tile commercial life imperilled, it will be found that the majority 
are not only willing but eager to take advantage of any and every 
measure which will save a dollar or protect an industry, yet, when their 
own lives and health arc at stake, all sorts of chances are taken and 
men and women will give a listening ear to those who would belittle 
efforts to spare them pain, disfigurement, discomfort and perhaps death. 



QUARANTINE IN THE MANAGEMENT 
OF SMALLPOX 

SMALLPOX CANNOT BE CONTROLLED BY QUARANTtNE, becauee 

ALL CASES CANNOT BE QUARANTINED. 
ALL CASES CANNOT BE QUARANTINED, because 

ALL CASES ARE NOT REPORTED- 
ALL CASES ARE NOT REPORt EC, because 

ALL CASES ARE NOT RECOGNIZED* 
ALL CASES ARE NOT RECOGNtZED. because. 

THE DISEASE IS SO MILD IN FLORIDA. 

To illustrate how very mild it usually is in this State: last year we 
had approximately 2,500 cases and oriy thirteen <ieaths. There were 
1,300 cases reported, but only about one-half the cases were reported 
till after they were well. Many cases about Tallahassee and in Leon 
r^uniy, and in Jefferson county, and Escambia county, and elsewhtre 
lAcrr found after they had recovered, but not before. 

The disease is usually so mild in Florida that only about twenty 
pci cent, of the cases leave any permanent marks. 

It is milder than measles, scarlet fever, whooping cough, or diph- 
theiia* 

It causes fewer deaths than any of these diseases. It is frequently 
so mild that when the doctor calls it smallpox the people give him the 
horse laugh. Many cases have fewer than a doien pusUiles. Many cases 
never stop work a day from it. They are sick a day or two with fever 
and think they have malaria and take a dose of quinine, and then after 
about forty-eight hours the}^ feel better and go alxjut their business. 
They may observe a few macules that they attribute to mosquito bites. 
They pay little attention to them. The macules may get larger or they 
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tnay abort and cause very little inconvenience, and SUCH CASES 
ARE COMMON, 

SUCH IS SMALLPOX IN FLORIDA. 

The greater half of the cases never call a doctor, Ajid when they 
do call one it is during the day of the fever before the eruption appears, 
and he never sees the patient again, for they report better next day and 
that ends the professional side of it. 

Or if the doctor sees the eruption he is thrown off his guard by 
its very mildness. The cases he has read about are entirely different 
from this. Most doctors only see a few cases of smallpox during their 
entire professional career. It is no reflection that they fail to see small- 
pox in such benign eruptions. Indeed, doctors of wide experience are 
not always able to say definitely whether a given case is smallpox. 

And herein lies the difficulty, IT IS THE VERY MILDNESS 
OF THE DISEASE THAT MAKES IT IMPOSSIBLE TO CON- 
TROL IT BY QUARANTINE. 

To give some definite instances illustrating the above, I was called 
to DeFuniak Springs a few weeks ago to see some eruptive trouble 
in the family of a prominent citizen of that place. I AM UNABLE 
TO SAY TO THIS GOOD DAY WHETHER THAT WAS 
SMALLPOX, It may have been or it may not. I incUne a little to 
the belief that it was. But that is by no means definite. It is not for 
lack of experience with the disease, for it has fallen to my lot to treat 
during the last eight years some fourteen hundred cases. But that the 
line is so poorly defined between the smallpox and net-smallpox, that 
no amount of experience will enable one to always arrive at a clear 
unquestioned conclusion. 

Again: It has not been a great while since a certain physician of 
Jacksonville reported a case of smallpox near the union station. We 
had no smallpox in town at that time. I went to see the case with the 
physician. I told the patient frankly that I did not know. He elected 
to take hospital treatment. After a period of about seventeen days he 
was dismissed, and I am nnable to say to this time whether he had 
smallpox. 

Again : A soliciting agent for one of the railroads in Florida, de- 
veloped an eruption over in Riverside. He was taken to the hospital 
and remained there some three weeks. And he is another that will 
never know whether he had smallpox. 

Dn Young has had a liberal experience with the disease. So have 
the local physicians in Ocala, Two years ago the local physicians 
were in doubt and sent to the State Board. Dr. Young was detailed 
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to Ocala, He was still in doubt, I went, and I was no more able to 
clear the doubt than he or they. And what is more, there were several 
cases, but not one that would enable us to make a clean-cut decision. 

Instance after instance like the above could be related till they 
would amount up to hundreds. 

Now, if a physician whose business is to look after smallpox, and 
who has had a liberal experience with the disease, is not able to say in 
all cases whether it is or is not, how much less should be expected 
from one who sees only a few cases incidentally in his life? And if the 
physician o£ experience fails, what about the laymen who has never 
seen a case, likely as not? And then what about the negro? 

I have pointed out that these mild cases are not sick. Many of them 
never g:o to bed with the disease. Many of them never lose a day s 
work. But the most important thing is that FEW OF THEM CALL 
A DOCTOR. If they did there would be fewer, but still many, un- 
recognized cases. 

Now what control can be exercised over a case that we know no- 
thing: about? And yet these UNRECOGNIZED CASES spread the 
disease. 

NOW, WILL SOME ONE PLEASE SHOW US THE WAY 
OUT? — a remedy that will work. It is easy to say quarantine all cases 
and that will control the disease. It would. But how is it to be done? 
What is needed is some method by which these unrecognized cases 
can be recognized^ found and reported, for you must '*first catch your 
rabbit." 

One man said make all eruptive diseases reportable. So far so 
good- But the public will not stand for the quarantine of chickcnpox. 
And when the doctor thinks it is chick en pox, that is the end of the law. 

Besides that would only provide for those cases that have a doctor. 
WTiat about those that don't call a doctor? Will some one please show 
us the way out? 

Again : If we had a disease that could be recognized in all cases 
we would still have an "insurmountable difficulty in this : That people 
PURPOSELY AND MALICIOUSLY conceal smallpox. The mo- 
tives for this are not always clear. Some conceal it because they don't 
want to be quarantined, hence THE MORE RIGIDLY IT IS QUAR- 
ANTINED THE MORE IT IS CONCEALED. I have found it 
hidings under the mattress, bet%veen the springs and mattress. I have 
found it up in the loft. I have seen cases hide out for days at a time. 
In 1904, at what is called the Ronalds place, some four miles north of 
Tallahassee* was a family of some nine or ten. They all had smallpox 
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except tlie old man. (He had been vaccinated and the others had not)* 
I saw them daily for a period of some three or four weeks* Finally 
one of the neighbors developed it and said she thought she got it from 
**Jennie/' Who was Jennie? I was told that Jennie was one of the 
family I had been treating. I had never seen Jennie, I went back 
and told them I wanted to see Jennie. They called her up out of the 
swamp close by. She was about well at the time. She had had a severe 
case. She had evaded me all during the time so that I was never aware 
of her existence till one of the neighbors developed the disease. And 
Jennie liad been visiting round the neighborhood from the time she 
was able. 

Laws might be made to punish sucb offenders, but the damage is 
already done. Punishing them after will not recall the infection that 
they may have spread. 

DON'T ALL SPEAK AT ONCE, BUT WILL SOME ONE 
PLEASE SHOW US THE WAY OUT? 



Under an act of the recent legislature the State Board of Healtli 
is now authorized to vaccinate hogs against cholera. The disease 
appeared a few days ago at Waldo, whereupon the veterinarian ot tiie 
State Board of Health was detailed down there. He vaccmaied some 
sixty head. Every knock agamst vaccination b a boost. Every year 
sees its usefulness extended. This is a long step in the right direction, 
it w ill save the farmers of the State many thuusano uoUars a year m 
the lives of their hogs, ilie time isn't tar distant when' every man 
who knows enough to raise a hog will know enough to get il vaccinatecL 
Lxception will only be made to those not worth saving. 
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PLEA*^E HEED 
The State Board of Healtli is always pleased to hear from its 
friends on matters relating to State medicine—sanitary subjects — but 
correspondents should bear in mind that if a reply to their letters is 
expected or desired, addresses should be ^iven: partialarly is this 
the cas€ with traveling men. who change their abodes almost daily. 
Onite recently the State Health Officer wa^ written tn from a point on 
the lower East Coast on a matter in which one of the State statutes 
was being or had been violated: no less a conmiission of a misde- 
meanor: reporting that yellnw fever existed In another part of the 
State, If the writer will give the State Health Officer more definite in- 
fonualion in regard to this maliciows slander, steps will be taken to land 
the traducer of Florida s good health in one of the State's turpentine 
farms. 
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, Idle gossippers will find it unwholesome to indulge in small talk 
of tins kind, 

ihe office has also received an anonymous coramunicatioa from 
some one in Ocala complaining about the Board not giving attention 
to the kind of com that is being sold in the State. If he will kindly 
let us know who he is we will be pleased to answer him. 



DISPASE OF PINES 

It is the function of the State Board of Health to deal with disease. 
It doesn't matter whether that disease be among human beings or lower 
animals^ — it is disease, and in order to understand the fundamental 
principles of disease, it must be studied throughout the organic world; 
not only the diseases of human beings* but of lower animals, of plants. 
of the lower orders of plants. Indeed, a great part of the study of 
human disease is the study of the lowers forms of plant life. 

It is not going far afield, then, to have ^ word to say about an im- 
portant disease among our Florida pines. The U. S, Bureau of Ento- 
mology- has issued a bulletin on this disease, and quite recently a cir- 
cular of instruction concerning it. It ought to be of special interest 
to timber men. The circular is reproduced below in full r 



United States Defiartm^nt of Ai^nculttiret Bureau of Entomolo||y, 
Wflihin^ton. D, C, 

PATCHES OF DYING TIMBER A MENACH TO THE 
HEALTHY TRERS 

Investigations have shown that a patch of dying pine anywhere in 
the Southern States is a menace to the healthy pine within a radius of 
three or four miles. The broods of the southern pine beetle developing 
in the bark of the trees of one such center of infestation may swarm in 
any direction and settle in the healthy timber. Thus other large 
patches are killed until nearly all of the large as well as the small pine 
over extensive areas is dead. 

When these centers of infestation are numerous within the area 
of a county or even a large section of territorv^ they can only be com- 
pared with the starting of so many forest fires and, as has been dem- 
onstrated, they may lead to far greater destruction of merchantable 
pine than has ever been recorded as resulting from fire or from storm 
in the Southern States, 

REQUIREMENTS FOR SUCCESS IN PROTECTING HEALTHY PINE, 

The essential requirements for success in the protection of the 
healthy pine are : 



First : General information regarding tlie habits of the beetle and 
a knowledge of the methods of control. 

Second: Unity of action amojig owners of pine in strictly adher- 
ing to the essential details of authoritative advice. No one owner can 
insure the protection of his timber so long as there is a neglected patch 
of infestation within a radius of two or three miles. 

THE MORE IMPORTANT EVIDENCES AND FACTS, 

1. If in clumps or patches of pine where there is no plain evidence 
of serious injury by fire, the foliage fades to pale green and changes 
to yellowish and pale brown, it indicates that the trees are dving from 
the attack of the southern pine beetle^ and that the bark on such trees 
is infested with the developing broods of minute white grubs and trans- 
forming beetles. Therefore such trees are a menace to the living trees, 

2. If the trees have reddish brown and partially fallen foliage or 
if all of the foliage hasi fallen, it indicates that the breeds of beetles 
have emerged and that the trees are no longer a menace to the living 
trees. 

3. If the tr^es die during the period between the first of March 
and the first of October, they will be abandoned by the broods of 
beetles w^ithin a few weeks after the foUage begins to fade. 

4. If the trees begin to die during the period between the first of 
October and tlie first of December the broods of beetles will remain 
in the bark until in March or April* If the trees die during the winter 
months the broods will remain in the bark until about the first of May. 

5. If a pine tree standing among or near a grove or woods of 
living pine is either struck by lightning or felled and barked or split 
into .cordwood during the summer and early fall, it will, as a rule, 
attract the beetles within a radius of three or four miles and result in 
the starting of a new center of infestation and in the death of a large 
number of trees. 

ESSENTIAL DETAILS IN KECOM MENDED METHODS OF CONTROL, 

There are certain essential details in the recommended methods of 
combating the southern pine beetle which must be observed in order 
to avoid not only serious mistakes, but possibly ultimate failure; 

a. The prmcipal clumps or patches of dying trees which are 
actually infested by the broods of the ,destructive beetle, as indicated 
by the fading and dying foliage or otherwise, should be located and 
marked during the months of November, December, January, and 
Feb^ua^>^ In order to do this work properly experience or special 
instruction is required. Therefore, some one who has had instructions 
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should have charge of the work in each important area in which con- 
trol work is to be undertaken. 

b. The broods of the beetle in the bark of the main trunks of at 
least 75 per cent, of the infested trees within an area of eight or ten 
square miles or more must be destroyed before they begin to emerge. 

The broods may be destroyed by one or more of the following 
methods: 

1. The removal and burning of the infested bark from the stand- 
ing trees. 

2. The removal and burning of the infested bark from the trees 
after they have been cut down, 

a. The scorching of the infested bark, or the burning of the bark 
and wood after the trees are cut down. 

4. The placing of the infested portions of the trunks in water, 

o. The conversion of the infested trees into cordwood and the use 
of the wood for fuel, or 

G. The converting of the infested trees into lumber or other pro- 
ducts and the burning of the slabs or bark. I 

The best time to conduct control operations against the southern 
pine beetle is during the period between the first of November and the 
first of March, 

Attempts should tioi be made to control the beetle during the 
months of June, July, August September, and October, except under 
the specific advice and histructions of an authorhed expert, 

A* D. Hopkins, 
Jn Charge of Forest Insect lui'cstigations^ 
Approved ; 

L. O. Howard, 

Chief, Bifreau of Bntomofogy. 

July 5. 1^)11. 

To what extent this beetle is operating in Florida I do not know, 
but I do know that it is here. In 1910 several pines died on a lot next 
mine in Springfield. I accordingly took the matter up with the Bureau 
in Washington, and at the request of Mr. Hopkins, in charge of forest 
insect investigations, sent some of the bark and beetles from the dead 
trees, when it was definitely determined that this was the cause of 
the deaths. 

The following year a few more trees died, and at my request some 
of the neighbors took the bark oflF and burned it. This I am inclined 
to think had sopne effect in checking them, since the number that died 
last year was not so great as the year before. 
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But out on the I^m Turner road, a mile or more from where these 
trees died^ there is a group of dead and dying pines now. I have taken 
the pains to determine that they are infested with the beetles, which 
15 the cause of their death. 

The State Secretary of Agriculture was written to and asked if 
anything could be done about it, to which he replied that there was no 
appropriation or provision for anything of the kind, 

For economic reasons we could heartily wish that some provision 
were made whereby these insect enemies to our fast disappearing pines 
could be checked. 

Now, won*t another speak? 



1 
I 



COMPULSORY VACCrNATION 

There is some opposition to compulsory vaccination as a prere- 
quisite to entering the public schools. Jtaybe it is well founded* We 
would not undertake to say. But we do advise people to make care- 
ful inquiry and see just what they are going up against when they fail 
to get vaccinated. 

For instance: On or about July 12 Miss X. developed an eruptive 
disease. She called a doctor. He did not make a diagnosis of small- 
pox» In a day or two Miss X. felt better, put on a long sleeve to hide 
her arms, where the eruption was worst, and went to school, went 
down town, went to church, went to the moving pictures several times, 
rode on tlie cars, and did whatever she liked. She continued to do so 
till she recovered entirely. Then she applied to the State Board of 
Health for vaccination, when it was discovered that she had had small- 
pox. This was about July 2Jth. She was well then, and no further 
harni could come from it. 

How many hundred people had been exposed to Miss X. we have 
no way of knowing. How many will get the disease we liave no way 
of knowing. 

On August third Mr Y., a brother of Miss X.. and living in the 
same house with her, came down with smallpox. That is the only case 
we know of so far (August Bth). 

I say the only case we know of. There may be a dozen for alt 
we know going about town just as Miss X, did, wondering what the 
tToubtc is. Some may turn up after a bit — others may never. 

Miss X. had a very mild case. That was what threw the physician 
off his guard. 

It should be understood that Miss X. didn't try to conceal the dis- 
ease. She tried on the other hand to have it brought to light, Mr. Y., 
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who is her brother, as soon as he developed it, went to a physician. 
The physican did not see smallpox in the benign eruption. Not satis- 
fied, he came to the State Board of Health, It was found that he did 
have smallpox. He volunteered to go to the isolation hospital where 
he is now. No attempt on his part to conceal it, or make it out some- 
thing else. He tried to do the square thing from the first » But in 
spite of that some hundred people have been exposed. 

In spite of the fact that tlic}* are above the average for intelligence, 
and in spite of the fact that they called a doctor, and in spite of the fact 
that they tried to do the right thing, the disease lurked in the house and 
in town either in the active or in the incubation stage from about July 
2d or 3d (when Miss X. was exposed) to August 3d, and offshots from 
it may be lurking somewhere in town yet. 

Frankly, we see no way of mending matter to intercept incidents 
of that kind. As soon as it appears on the scene it is taken care of, 
but what about it during the month that we know nothing of it? 

Parents had better make some provision against infections from 
such hidden sources as that. That is really where the infection comes 
from anyway. Very few cases are over contracted from cases that we 
know of— it is 0nly from those that we don't know of. Miss X. won^ 
ders where she got it, just as Miss Z, will be soon wondering where 
she got it. 

Later. T^e baby in the house where Miss X. had smallpox has 
come down with it. There were six people in the house — three vac- 
cinated and three unvacctnated. Possibly it was one of those obstinate 
chances that the three un vaccinated all had the disease and the three 
vaccinated all escaped I 



The Notes is averse to dabbling into purely medical matters. It is 
a health pamphlet and speaks only of those matters which relate there- 
to. Occasionally, however, the Notes may be pardoned for deviating 
from a straight line in this respect and present to its readers some 
interesting as well as instructive thoughts on allied phases of human 
living. 

Clinical Medicine for July has an editorial entitled, *'VVill Fasting 
Kill Pathogenic Microbes?" which for good common horse sense and 
practical ideas is weU worth a prominent place in a sanitary journal, 
for the arguments are applicable to those who pose as leaders and 
guides in sanitary teaching but fall down in theoretical and visionary 
absurdities. 



WILL FASTING KILL PATHOGENIC MICROBES? 

A curious controversy is bdng waged in the columns of The Critic and 
Guide, Upton Sinclair, of Junkie fame, declared that sj^hilis, gonorrhea and 
malaria could be cured by fasting! Editor Robinson, in denying this assertion, 
promptly offered to put up $1,000 against a similar sum. to put the matter to a 
critical test, Sinclair quite as promptly backed out, thereby demonstrating the 
depth (?) of his belief in the things he advocates. 

All this is trite, the commonplace experience of every American who knows 
the game of bluff. 

However, there is a deeper significance to the seemingly trivia! incident 
mentioned. It indubitably furnishes evidence on the mental status of the laity 
as regards matters medical, and that deserves some closer consideration. 

Let us assume that Mr, Upton Sincbir is not so much his individual self 
as the representative of the average man of his class— the ordinarily educated 
and intelligent newspaper man or Uttcratcur, He would certainly claim to be 
that mtxch, and undoubtedly rates himself much higher. He has succeeded in 
getting into the limelight and has a following. Many may have been impressed 
by his woiU and .tn; ready to accejit his dicta as possessing a certain measure 
of authf^rily, or at least as deserving consideration. As such, he ventures into 
the department of a special calling, a profession held by men of particular edu- 
cation and training* and to these specially instructed men he deUvcrs opinions 
concerning their affairs, with a force and self-confidence that carry weight wilh 
men of his own type as well as the vast masses of less qualified judgment. 

Instances are not wanting where men of superlative genius have instructed 
speciaHsts in the latters' special sphere; as^ when Napoleon pointed out to Talma 
an error in tba^ great actor's conception of a character he had represented. But 
Napoleons are rare» and Sinclair is not a Bonaparte. Besides, the views of an 
emperor at whose feet all Europe lies are apt to be accepted as law» if not 
as gospel. 

To the physician, the absurdity of Mr* Sinclair's assertion verges on the 
grotesque. All three diseases are of parasitic nature, s>phitis and malaria being 
due to animal organisms, and gonorrhea to a cocciss* That cither could be in 
any manner affected by fasting is as li'tely as that pedieuli caphis could be 
banished by that means, Tn fact. Dr. Rob'nson would do well to propose phthir- 
tasis as a better malady in which to make the test, since the laity could judge 
of the results more readily than in dealir^g with micro-organisms demonstrable 
only by the delicate methods of the biologic laboratory. Such a test surely would 
prove instructive to the rash Mr. Sinclair, and the easy gradation from a para- 
site visible to the naked eye to those that require the compound lens for their 
disclosure might result in an increase of his wisdom — also caution. 

In every vocation of man there are to be found amateurs and professionals. 
Sometimes the former score off the latter: and then there is a howl of delight, 
for the crowd always sympathLzes with its own and delights in going agairiBt the 
exclusive. 

Very much more often, though, the amateur falls Into error, making mis- 
t,^Jtes born of his own ignorance of the fundamental things everybody must learn 
who takes a regular course of instruction— but still the crowd sympathi;tes with 
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him, because **he couldn't be expected to know.*' True, but this self -same ama- 
teur should have realized his own ignorance before he proceeded to interfere. 

A costly machine may be ruined by an ignorant inter fcrer — and there is 
ItEilc consolation to the owner to be told that the rash onc*s intentions were 
good. What piece of machinery is as complicated and delicate as the human 
body? Nevertheless the rule holds good here. 

A Pennsylvanian took his daughter to a quack, who diagnosed "a cancer 
humor in the blood/' To bring out the *' humor," he applied a strong solution 
of corrosive sublimate to her skin. The result needs no description at our 
hands, but patient as well as quack ^aw in the angry appearance of the skin the 
confirmation of the diagnosis. Again the caustic was applied, and it bit defeply 
into the tissues. A third appUcation followed, and the girl died in Uic torments 
of the inferno, slowly burned to the bone. 

At ihe trial the pretender to medical skill swore he really believed the 
destruction was the cancer humor coming out, and that he did not know the 
effects of the caustic he was applying; on which plea he was acquitted. The 
judge ruled that it was the father's duty to satisfy himself of a doctor's qualifica- 
tions before entrusting his child to him ; and that, when so accepted, if the 
doctor did his best so far as his knowledge and skill went, no more could be 
expected. The deception due to his claim of skill he did not possess seemed 
to be out of consideration. 

This shocking catastrophe is by no means a solitary example of its kind; 
every community could furnish others, some quite as bad or worse. 

There was that case of the man with the anchylosed knees. The doctors 
had refused to make any attempt to straighten the crooked legs, but there was 
in the vicinity one of those "natural geniuses** to whom such matters *'come 
easily,'' and this fellow undertook to accomplish the cure. Finding the victim's 
limbs resisting his utmost strength, the man applied his homely, evcry-day com- 
mon sense to the problem in a way that commended itself to all present. He 
had the barn-door taken off its hinges and brought to the sick room, laid the 
patient on the I^OL^r. put the door on top of him, and the ** doc tor," with two 
Others* got on the door and "^tramped!" Yesj and they actaally straightened 
the crooked legs, so that three days later the man fitted into an ordinary- shaped 
coffin without any difficulty whatever 

Of a piece wiih this was an incident related not long ago in a drug journal. 
A woman applied for treatment, saying her child had swallowed some foreign 
body. The clerk replied that he did not know what to recommend, and she 
turned to leave; when another clerk, who, the journal marked exultantly, was 
a stiicimatK stepped forward and advised a bottle of magnesium citrate. The 
sale was made, and the clerk was commended for his astuteness. 

Neither the druggist nbr the editor in this case seemed to have a glim- 
mering suspicion that the patient's life was imperiled by thus liquefying the stools 
t3iat otherwise might have enveloped the foreign body and conducted it harm- 
lessly through the intestinal tract. Had death followed, the clerk might have 
truthfully plead that, as he was not a doctor, he should not be expected to know 
the danger following his treatment. The public would generally have accepted 
this plea and the court sustained it; although to us it seems that, since the 
woman applied for advice on the assumption tliat the clerk was qualified to give 
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it and the latter accepted xhnx assumption and gave the advice that reatiHed tn 
death, both moral and leg^l responsibility should attach. 

To impersonate an officer is sure to be followed by penalties if trouble 

results and the impcrsojutor is caught. Is it less reprehensible to impersonate 
a doctor? 

The remedy is the education of the people by ourselves. It does not take 
long to convince men that a costly watch should not be handed over to *'just 
atiyone" to tinker at, but must be entrusted only to an expert, known to be such. 

If each of us were to do his individual part of this general duty, we should 
sooti find the public realizing that there are experts iti detecting and remedyitig 
deft^ts in the working of the human machinery. We should hear less of 
dommnt hipjoint disease aroused to activity by imprudent "osteopathy;"' of 
children dying of easily curable disease because their parents were ** science;" 
of people passing along to the incurable stxigcs of maladies because they were 
exhorted to ^'forget it" when the first warnings of nature were given; of 
womeiT's lives wrecked because the husband-lo-be had entrusted the treatment 
of his gonorrhea to the corner druggist; or of the innumerable instances where 
neglect and ignorance aid the enemies of human life. 

It's our own fault that these things arc so — why not change them? 



CHANGES IN PERSONNEL 

On July 29th Dr. Ralph M. Buffington, who had been appointed 
by the State Board of Flealth as its \>terinarian, reported for service, 
thus filling the vacancy lately created by the resignation of Dr* T. J, 
Mahaffy, 

New appointments as county agents are as follows ; Holmes coitnty. 
Dr, Jno. D, Gable of Bonifay ; Citrus coun^. Dr. J, H. Chiles of 
Floral City, vice Dr. J. D. Bennett, resigned; Orange county. Dr. P. 
P. Pillans of Orlando, \4ce Dr. \\\ Kilmer, resigned; and for the 
western jK>rtion of Lake county, Dr. W. P. McKee of Eustis. Dn 
W. D, Bush of Leesburg, as usual, will act as agent for the eastern 
portion of Lake county. 



A NEW PUBLICATION ON MALARIA 
The State Board of Health has received from the printer, and has 
ready for clistrihution, its publication B4, "Malaria, Its Prevention and 
Control." The articles which make up this publication were prepared 
by a special committee of the Florida Medical Association during 1910 
and were issued through the State press. They can now he had in 
permanent pamphlet form upon application to this office. 
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Once to every man and nafhn comes the moment to decide. 

In the strife of Truth with Falsehood, far the good or evil side. 

— Lowell. 
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"TO THINE OWNSELF BE TRUE^' 

Ofer two tkoms^ud. feirs ago a Eoman governor astftip 
*"Sut wbj^ tft Trutb?" *Twas Pilate's Question put 
To ^ufh itself, t^t deign 'd him no reply. 



Itie answer cam* in a draiw whose conclusion was a tr^pe^, the 
^ubhme grattdcur ot whldh Ibis >vor!d had never s«ea before. And 
iiiice that tinic the toilarji, those who seek after knowledgcv and who 
delve into a study of hidden science, with an earnest desire to Htder- 
3t^d ftnd to be Confident in tkeir eojightemiient, have perststentlj^ lab- 
ored to wrest Truth from thejir workings and thus to state nothing as 
a fact except wh«a first tested by the knowledge of Truth itself. Hu- 
man hfe is Blade up df certain characteristics which we Vnow as prin* 
ctples. A principle is defined to be "a settled rule of action and a jov- 
emiag law of conduct which exercises a directing influence on the life 
and behaTior oi individuals/' and is controlled in a gi»at measure by 
heredity and envimnpient. J 

Truth is a DiWne principle, Faithfulness a conscience principle, 
Gratitude a loving principle, and Loyalty both a patriotic and self-re- 
specting principle. Collectively these form character and character is 
in its tittjest analysis but an illustratite picture of human life. 

A Truth is an incontrovertible fact, a knowledge gained from pro- 
foimd investigation, earnest study and crucial experimentation. When 
any one says he knows a thing, he is or must be finnly convioccd and 
confidently certain of his statement, for unless the equation, whichever 
ft ma|r" be, whether scientilic, commercial, or psychological, has been 
worked out in its minutest detail of exactness, no one can say that he 
is certain of the result which lie^ may have deduced ; and here Gomes 
in the difference between knowledge and opinion. The first, naturally, 
carries conviction, while the latter is but a mere individual thought, 
which IS worth only just as much as the standing or reputation of the 
peraon is vahied by his neighbors, because an opinion is not a demon- 
strable fact, it may or may not be true, and it is the Truth only that 
teachers or those who pose as such, should attempt to impart. 

No man, whether teacher, writer or plain every day citizen, can 
be true to the principle of manhood, either inherited or imbibed, who 
does not at least try to cultivate the spirit of earnest research, to gather 
Truth from thoughtful analysis of all subjects. He who persistently 
"'twists the Truth to make a trap for fools,'' sooner or later will be 
distrusted, if not despised. 



It m because the State Board of Health has diligently tried to be 
tflue t# iic^pdbple whom it delights to serve, and to the teaching and 
advice it has so consi«tently given to the people of Florida, that much 
stress te laid upon accurate information befopc speaking, so when the 
Board does state a fact it c»n be accepted, iDecause gained by prolonged 
study, laboratory research and experience, and not from hearsay suppo- 
sitions, or from self -coned ted opinions of shallot thinkers. 



''SMALLPOX CURES CONSCIENCE"-! LL- FATED 

EXEMPTION 
We arc indebted to Dr. J- J, Johnstone, public vaccinator, Bolton, 

f»r the following copy of a parent's statement, who is filled with re- 
morse f'or having followed the advice of anti-vaccinators : 

Signed Stat^mknt bv Mrs. Whittake^, 

53 Nile Street Bokon, 

I have good reason to be sorry for having taken out a» exemption 
paper for one of my children — Benjamin Thomas Whittaken I had 
all my other children vaccinated, but my husband and I were per- 
suaded to get this one exempted, with the result that he took smallpox 
along witli me, at Burnley, and we were both in the hospital at the 
same time. 

I had been vaccinated in infancy, and my attack was so mild that I 
am scarcely marked at all ; but the little hoy, then one year •Id, had the 
^iease in such a malignant form that he was blind for a week, his 
mouth was almost closed for several days, and th& skin on his face came 
away in solid pieces of matter and scale, and he was afterwards 
soared, «nd pitted from head to foot, even down to his finger ends. 

Before having tlie smallpox he was a bonnie boy, but during part 
of tke time he was in the hospital I scarcely knew him, and now he is 
so terribly disfigured as hardly to be recognized as the same child. 

Besides this, from being a fine healthy child, he has since been 
almost constantly ailing and delicate; and the whole of this change in 
him I blame upon the smallpox. 

Never again would I expose a child of mine to the risk of getting 
that loathsome and disfiguring disease — how loathsome and disfiguring 
only those who have had experience of it can have any idea of, I 
would rather do anything than risk having it tn one of my children ; 
and if parents are wise they will let their children be vaccinated over 
and over again, rather than expose them to it. — The Medical Officer^ 
London, England, June 17, 1911. 
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ANTI-TYPHOID VACCINATION 

Those of our readers who are interested in and who follow the ad- 
vances made in serum therapy will be pleased, we know, to see what 
Dn Jeflfersoii Randolph Kean,* of the United States army, has to say 
in the Journal of the American Medical Association on Typhoid Prophy- 
laxis (prevention) in an article on '*Thc Sanitary Record of the Maneu- 
ver Division" in Texas during the summer of this yean 

' 'Perhaps one- fourth of the troops arrived at San Antonio already 

immunized by voluntary antityphoid inoculations given them at their 
posts. It was concurrently determined by the division commander and 
the war department that the time had arrived to make this procedure- 
compulsory for troops taking the field, and it was so ordered and 
carried out as rapidly as the prophylactic culture could l>e supplied from 
the laboratory of the anny medical school. The technic was simple. 
The site of puncture, usually the outer side of the left arm, was sponged 
off with alcohol and a small area sterilized with tincture of iodin, the- 
injection made with a sterile syringe and the puncture sealed with collo- 
dion. The first dose is 0.5 c. c, the second and third being 1 c. c. each. 
An interval of ten days is allowed between doses, the entire procedure 
thus taking twentj' days. The injection is made into the subcutaneous 
connective tissues and not into the muscles. There was practically no- 
puncture infection, and the reaction was niikl or absent in 90 per cent- 
of the cases treated. In no case w^as it followed by serious results.. 
There were up to July 1, 8,0[)7 men immunized. 

1R0S. 

Table SnowiNr, for tuf, Rfxi-mkn^ts of thb Second DinsioK or the Sevkxtm 

ArMV Corps, AsS?:MBLetl at jACKSONVILLt, Fj,A., the MOilTAUTY 

AND M{>RBii>iTV' Fkom Tvphoid PEvfik. 

Cases Qf DeattaR Deaths 

Typhoid Fever from from 

Kegfmeota. ^?^*^"o t^^^^t^l" Certain and Typhoid ftll 

Second Illinois l,Oir* 252 Ml IR 22 

First North Carolina 1,164 14T 227 16 20' 

Second New Jersey 1,153 185 318 20 32 

First Wisconsin ........ 1,232 200 311 46 43- 

Fiftieth I own 1,097 164 253 33 3^ 

Ninth Ilfinois 1.2SS IBS 248 18 2S 

Second Virginia 1.220 105 152 17 20 

Fourth Virginia 1,274 135 231 21 28 

Forty-Ninth Iowa 1,236 378 612 50 50 

Totals .10,759 U2& 2,693 24S 2S1 



*Kean, J, R*, M, D., lieutenant-colonel tneilicat corps. United States army. 
Washington, D. C. Tlie Sanitary Record of the Maneuver Division, Jour^ 
Amer. Med, Assn,, Chicago, \. 57, Aug. 26, 1911, pp, 713-714, 
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'Table Showing for the Orcanizatidns Composing the MANgcvr^R Division^ at 

Saw Antonio, Texas, the Morcidjty and MoRTAijTy FftOii 

TifPHoiD Fever^ March lO to July 10, \mi.* 

OL*fran1xatl0ti. Meiia C^ses of I>eaths from DeRtiis. 

Srr<*tjgfU TyiiholJ Ty[>hi*Ui from nil 

, . JuiJc. Cer. iLietl Trob. re\er. l>lseiiae«. 



Eleventh Infeotry , T2i 

Fifteenth Infantry 9m 

Eighteenth Infantry . , , 1,C22 

Thirteenth rnfanlry 929 

Twenty-Second Infaiitrv 1|033 

Tcfnth Infantry 1»016 

Seventeenth Infantry ,...*».. 054 

Twenty-eighth Infantrj' . . 05T 

"Third Field Artillery ..... 847 

Fourth Field A^tilleo^- - - -- 741 

Engineer Battalion , — ,,.,.. 536 

^Si^al Corps , . _ IWt 

Ninth Cavalry 744 

Eleventh Cavalry .....,.,..,, 1,U3 

^Sanitary Troops . . _ 795 



Totals 12,801 1 11 

*In addition to the above a dvilian teamster^ not ininiwiii^cd, was admitted 
for typhoid fever in April. 

fThis patient, a private of the hospital corps, had not completed his immuni- 
sation, havmg taken only two doses. The case was verj- mild and would per- 
haps h:*ve been overlooked hut for the rule that blood cultures were made in all 
osts of fever of over forty-eight hours* duration. The Widal reaction has no 
* diagnostic value in immunized person St as all respond to it. Forty-niue cases 
oi typhoid fever, with nineteen deaths, were reported as occurring in the cit>' of 
San Antonio during this per rod. 

The immense advance in camp sanitation and particularly the value 
of this protective measure can he estiinated by contparing the typhoid 
uicidence of this caiiip with that of the Second Division, Seventh Army 
Corps, which was organized at Jacksonville, Fla., about June 1, 1898, 
and remained there in camp until October, some of the regiments leav- 
ing in September. This division was not conspicttously unfortunate in 
its typhoid record for that time, and is selected because of the close 
similarity of its conditions of ser\'ice to those of the Maneuver Di- 
vision. The two divisions were encamped in nearly the same latitude 
and for about the same length of time, and each had a good camp site 
and an artesian water supply of unimpeachable purity. While the period 
in camp of the Second Division, Seventh Anny Corps, was later in the 
year, the number of men involved was larger for tlie Maneuver Di- 
vision. The accompanying table referring to the former is taken from 
the celebrated "Report on Typhoid Fever in U. S. Military Camps in 
the Spanish ^ar/' by Reed, \^aughn and Shakespeare, \'^dL 1, page 
*009. . i 



HORRIBLE. EH? 

The Associated Press informs the country that thte war iepart- 

ment, presumably acting under the advice of the surgeon-general of flie 
United States amn\ has made vaccination against typhoid fever a 
compulsory feature of military sanitation. Wc n<m/ may \m expected 
to hear various and deep imprecations hurled against Surgeon-General 
Torney from the afitt-vaccinationists and self -constituted supervisors 
and would-be directors of all things miindane, because of this regula- 
tion, and that — not that he shall be asked to resign his position — but 
that he be KICKED OUT OF THE SERVICE for DARING to base 
a recommendation upon a knowledge gained from study and investiga- 
tion, 

SENATOR SLOAN EXPLAINS NEW FLY SCREEN LAW 

7\illahassee True Dcntotrat, June 16, 191 L 
There seems to be a misimderstanding as to provisions of the law 
enacted by the last legislature, requiring hotels and other eating places, 
to screen against flics. Some papers in mentioning this matter, have 
stated that all openings will have to be screened. As author of the 
bill I will state that only kitchenSr dining rooms and passageways be- 
tween same* in hotels, restaurants, and boarding bonses, will have to 
be screened, under provisions of this law. The only reason why the 
bill did not require the screening of all openings was because we feared 
it would not pass if it did. This law, if enforced, will not only be a 
protection to those who travel, and who must stop and cat somewhere, 
regardless of whether conditions are inviting, and conducive to com- 
fort and health or not, being compelled as a rule, as conditions are now 
in the average eating place^ to eat with the flies, with all the nausea 
which it causts, and risk which it involves, but it would be a splendid 
advertisement for our State, anrf a strong drawing cjird to those with- 
out our IxDrders, which will repay many times over the small cost of 
complying with its provisions. 

When people generally come to realize the great danger ol too 
much familiarity with the common house fly, and that it costs much less 
to destroy their breeding places than it does to pay for treatment of 
diseasjes they cause, and to bury those who die from typhoid fever and 
other diseases, due largely to eating and drinking after this germ-laden 
product of the filth holes, and frequenter of the garbage barrel, and 
open privy, and other places of filth, it will not be necessary to force 
people by legislation to protect themselves against this one of the most 
deadly enemies of humanity, A source of great danger, which can be 
eliminated (and should be) by incorporated cities and towns is the s^l- 
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ing of fruifs and other articles of diet by fruit deiilcr& and others selliog 
this class of gc^ods without making any efifort to protect same from flior. 
The largely increased trade m^hich would remit, tspeciallj on fruity 
if people felt that they could eat same, without possibility of at the sam^ 
time eating a case of typhoid fever or other disease, would repay maoy 
times over the case of keeping flies out. Some eatmg house people 
are complaining of this law, hut if it is rigidly enforced it will save 
numbers of humaji lives, which should justify its fjassagc and enforce- 
ment. Rcspectfvilly, 

a H. Sloan. 



SWAT HIM! 

Consider now the little fly, whose name is rhymed with "baby-bye/* 

He has his birth in the manure, crawls forth and loiters in the sewer, 
and, smeared with deadly typhoid genus, he leaves his brother maggot- 
wonns, unfurls his dainty wings of silk and dumps his microbes in the 
milk, where their huge numbers mount and mount, increasing the bac- 
terial count, imtil they reach the food supply sonic woman feedb her 
"baby-h^T/' 

The fly comes gaily unto us, his feet all gummed with poison-pus, 
and singing clear his song so sweet, alights and cleans them on the 
meat. He gatheri^ scarlet- fever spores and leaves them on the walls and 
floors ; he is not proud, and oft will stoop to carry heavy loads of croup, 
and place it where its awful death may come and go with baby's breath. 
Oh, do not call him indolent! He calls that summer day misspent in 
which he's failed to load the breeze with tlie live germs of some disease ; 
and if he finds them not, though hurt, he'll be content with just plain 
dirt. 

Consider well the little fly, who buzzes so 'round ''baby-bye," — Ex- 
change, 

THE MONEY VALUE OF BABIES 

Dn Martin Frederick, Health Officer of Cleveland, Ohio, is re- 
ported as saying that it costs about $5,000.00 to raise a child from 
birth to the age of twenty years. At twenty years the average value 
of a child — supposedly a male — is $5,000.00^ based on an earning capac- 
ity of $300 a year, a G per cent return on the investment. 

Dr. Frederick further speculates that t^y the age of 30 the average 
man is worth $10,000.00, that is, he has an earning capacity which is 
equal to 6 per cent on an investment of $16,000.00. At 30 years the 
man has cost $10,150.00 for growth and maintenance. So at that age 



he has yielded a net gain of $3,850.00, The whole value of a city, a 
State or a country lies in its people, says Dr. Frederick. To tell what 
a man in Cleveland is worth, all you have to do is to take the actual 
value of the city and divide it by the number of persons living here. 

** Manhattan Island was once sold for a saddle and bridle by Indians* 
It wasn't worth any more than that, either. Its value now simply lies 
intlie people it has. Its capitalization is based on the capitalization 
of 'its people, 

"What would Cleveland be worth if you should move every one 
auay from here? What would one of the skyscrapers here be worth 
it" there were no people to occupy it?'' 

And if Dr, Frederick had gone a little further and said that the 
value of any place lies in the health fulness of the people— for increase 
of population and expansion of investments with addition of capitaliza- 
tion follow good health conditions of living, not sickness and disease — 
he would have clinched his argument with the hammer of truth and fact. 



Who would not give this world's stock of dogs, if needs be, in ex- 
change for some loved one— -father, mother, brother, sister, son , or 
daughter, which had been bitten by a mad dog ? Is there any compari- 
son between the value placed upon the dog and person? Who would 
not give worlds for the relief and restoration of a loved One who sufFers 
the agonizing and most awful deatli from hydrophobia? Why 'take 
chances on so many absohitely worthless dogs roaming about onr town 
and county? Who would not gladly kill the dog after he had bitten 
some one? If lie's a worthless sort of dog why wouldn't it be better to 
put him out of the way before he bites some one? Are these serious 
c|uestions ? May you never know from experience. Put the worthless 
dog out of the way or put a muzzle on him. — Marianua Times-Courier, 
June 15, 1911, 



A Chinaman, renting from a lawyer, had to give up his house, and 
wanted the last month's rent free. The lawyer couldn*t see it that wav. 
But, Soon Key explained, 'That is law/' Whereupon there was much 
merriment that a Chinaman should try to tell a lawyer what the law 
was. 

Is there anything strange about that, when doctors and health of- 
ficers are told something about medicine and sanitation every day, by 
people who know as much about either as a Chinaman knows about 
law? 
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FILTERS 

One day a man caiiie into tlie office of the State l^oard of Healtli 
to request that we have the laboratory test out a water filter that he 
has. What he wanted was to show that this filter will filter out 
typhoid germs. He wanted the laboratory to put a culture of typhoid 
gemis in water and then run it through the filter and see if any germs 
could be found afterward. Wh^^t he was leading up to was a testi- 
monial from the State Board of Health as to the value of his filter. 

All this looked very innocent on its face, A thoroughly fair pro(X)- 
sition all round, lie had a fiUer to sell He made certain claims for it. 
He wanted to show by the State Hoard of Health that it will do wliat 
he claims. 

But wait. This done he would go out to sell it. He would tell 
that it will filter typhoid germs out of water. He would tell that the 
State Board of Health had shown this to be tnie. And the people would 
buy, thinking they were getting protection against typhoid fever. 

Now are they? Would it make, say* the Jacksonville water any 
safer against typhoid fever to have it filtered? Certainly not. The 
water of Jacksonville is above reproach. So it is with most of the water 
in Florida. The drinking water of the State alt comes from underground, 
so far as I know, with the single exception of Orlando, which gets it 
from a lake. And that lake^ by the way. is a spring lake. In some 
parts of the State it comes from deep wells » and some from sliallow\ 
That from the deep wells is very pure, except for tlie soluble salts that 
it contains. And in a general way the spring water and the deep ar- 
tesian water are very much alike. The shallow wells give a pure WMter 
also. The ground is an efficient filter through which surface water 
lias to pass before it is returned by the pump. This has been tried out 
pretty severely here in JacksonviUe. A number of city pumps, ranging 
in depth from six to eighteen feet, and located anywhere within ten to 
fifty feet of a surface closet, w^ere examined and found to be free from 
sewage contamination, showing the great efficiency of the sand as a 
filter. In fact there are one or two springs in this State selling water 
on the solitary grounds of its purity. The analysis shows that it is of 
very low soluble salt content. In fact it is little or nothing more than 
rain water which has percolated down through the ground and burst 
up in a spring. Several we\h and springs of similar analysis are now 
marketed. 

From all of which it will be seen that as a rule we have no typhoid 
germs in the water to be filtered out. Then why install a filter to filter 
out something that is not there? Why play Don Quixote? Would it 
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W exactly fair for the Board to recommend a filter, however eiicieiit 
it might be, when the need for it doesn*t exist? And wouldn't it create 
the impression that the State Board of Health considered that the 
water needed filtering? 

However good the filter might be, the Board looks upoe k a* a 
sort of harmless J though rather expensive nuisance. There is no need 
for a typhoid water filter where typhoid is not water borne. H he 
will send us a lly filter it will be more to the purpose. 



BUT HOW CAN WE DO IT? 
I hav« before me the Monthly Bulletin of the Ohio State Board 
of Health, Dr. Probst is Secretary of the State Board of Health of 

Ohio and a good man — a wide-awake health officen 

Looking over the contents^ I saw: How shall we combat measles 
and whooping-cmigh ? (Discussion at conference of State and local 
hoards of health, held at Columbus. January SGth and i?Tth, 19110 I 
pricked up my ears, for this was the thing long sought aftcn How 
to control measles, whooping-congh, mumps, chickenpox. diphtheria, 
scarlatina* or even smallpox when people refuse to get vaccinated. I 
hoped to get something new on it, for they are well advanced in san- 
» itarr matters in Ohio, And when they all put their heads together, as 
they do iu these conferences, I think I had a right to expect something 
of v^Iue, The discussiou was confined to measles and whooping- 
cough. Dr. Hugg led the way. He had quarantined them awhile and 
then had given it up, in disgust. Dr. McGee thought the matter of 
caring for measles, whooping-cough and ch ickenpox was tbne all over 
the State in a slipshod way. He wanted them to be progressive and 
wipe tliese diseases out. That was the man I wanted to hear from. 
But he didn't tell how to do it, and that was the thing I wanted to know. 
Dj. Ford took up the matter of exckuhng children from school that 
had been exposed to the diseases, but that didn*t solve the problem — - 
didn't tell us how to control them. Dr. ^McCracken was quite pleased 
witb placarding houses. They had been doing it a year or so. They 
would placard a house and depend upon the neighbors to report the 
others and thus they got a good many of them. He told how in one 
afternoon they rounded up and placarded twenty houses. But that was 
not what I wanted to know, I wanted to know how to keep from 
having the cases to be placarded. Dr. Hoyer placards for measles and 
has a very simple way of finding the cases. When a child is out of 
school 48 honrs the truant officer goes after him. But that still didn't 
give the information I want — how to prevent the disease. Dr. Patter- 
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son was in favor of quarantining al] cases. But that is not the ppwt, 

please — tell me how to prevent the disease, 

I read the report carefully and found the same troubles there that we 
have here, ilild cases. Cases not reported. Cases not recognized. 
Health officers quarantining, making a big noise, and the disease still 
spreading. One of the doctors who was quite satisfied with his 
methods had twenty houses to placard in a single afternoon ! We have 
all that, toa! 

In tKe language of John Hay : 

I leave the story where I did begin. 



Dr, McConnell of Euslis perpetrated the following: The man that 
doesn't believe smallpox can be prevented by vaccination h like the old 
farmer who the traveler was telling of the various animals he had seen. 
Finally he told of the giraffe, with his long fore legs and short hind 
ones, and his slender neck, and spots all over; but that was too much 
for the farmer^s credulity. He cmitdn't believe it A circus came to 
town and the traveler took the farmer to show him. The farmer 
walked m'ith hands m pocket, all around the tall animal, and looked at 
him from top to toe, and then walked off with the disgusted and final 
remark: "There ain't no such animal." 



Isn't it strange that there is one alive to tell the stort ? Any 
person you meet is liable to be a typhoid carrier and it is dangerous 
to shake hands witli him. Any cup you drink from niay liave some 
tubercnlosis germs or something worse on it, and you have to drink 
or go thirsty. Any child may be a diphtheria carrier and spread death 
and destruction in its innocent wake wherever it goes. It is 'dangerous 
to go in public places, because yon are sure to get exposed to some 
kind of carrier of disease. It is dangerous to ride in the cars because 
disease has recently been there. It is dangerous to shake hands for fear 
of the ubiquitous "carrier," It is dangerous to take communion for tlie 
same reason that taboos the cup. It is dangerous to kiss your wife lest 
you give her a microbe or get one yourself. It is dangerous to sleep 
in the house because the air is impure. It is dangerous to sleep out of 
floors because you may take cold. It is dangerous to eat without 
"Fletcherizing" your food. It is equally dangerous to chew with de- 
fective teeth. It is dangerous to eat cornbread for fear of getting pel- 
lagra. Dangerous to drink milk for fear of typhoid. Dangerous to 
eat fish for fear of food poisoning. Dangerous to get sick for fear of 
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a doctor — dangerous to keep well for fear of work — where wfll we 
land, anyway ? 



There is a stor>' of Old King Canute, as old as the oldest hills- The 
courtiers of the king used to say to him that he could do everything 
he wished. They w ould even say to him that tlie very waves' of the 
sea would obey his mandates. Finally one day the king got tired of all 
this flatter}'. Then he took a stool and went out and sat on the 
beach and told the waves not to come up and wet his feet, not to dare 
wet his feet. And the courtiers said they wouldn't do it. But they 
did. And after that the king reminded them of the waves when they 
got to telling him of his greatness. 

But old King Canute is dead these many years. When people are 
great these days they doii*t test it out that w^ay. Poor old King 
Canute ? 



TO ERADICATE HOOKWORMS IN COUNTY 

{Marianna Timcs-Conrier^ June 15, 1011.) 
At a meeting of Jackson County Medical Society here, on May 9th, 
we were requested to state in our columns that all indigent individuals 
residing in this county and suffering with hookworm would be treated 
free of charge provided they came before the society, which meets 
every second Tuesday in the county court house at 2:30 p, m. As a 
result of this notice, on last Tuesday there were thirteen diagnoses 
ntade for hookworm, and treatment given. The doctors of the county 
are certainly to be commended for this noble work, especially when wc 
consider that they not only give their time but actually pay for the 
medicine used in treating them out of their pockets. This is a gol^n 
opportunity for all poor people in this county and the opportunity 
should not be allowed to pass unimproved. The doctors inform iis 
there are hundreds of cases in this county, suffering with this malady^ 
who are rendered practically worthless to themselves^ their families and 
communities and that with proper treatment the picture would be re- 
versed. So let us give the Jackson County Medical Society our hearty 
support and try to entirely eradicate our county of this life-sapping dis- 
ease. Besides our local physicians, the fotlow^ing were present at the 
meeting on last Tuesday: Dr. Patterson, of Malone; Burket and WiilJs, 
of Greenwood ; Harris and McLeod, of Cypress, and Ryals, of DeO- 
wood. Many others sent regrets, they could not attend the meeting 
on account of duty. 



(169J 

ABOLISHING THE DRINKING GLASSES 

The following article b taken from The Homeopathic Envoy. It is 
a Httlc overdrawn, but — 

Prompted by the wisdom with which it is endowed the health 
board of the State of New Jersey has '^ordered" that the tumblers, or 
drinking glasse*;, heretofore found itndcr the faucet of the ice coolers 
on railroad cars, etc.. must be removed. This order was obeyed and 
since then the pubHe is confronted with a cooler full of water but no 
means of getting at it. The reason is "germs/' of course. No one is 
Icnimn to have contracted disease from these glasses, but the theory, on 
wliich the action is based demonstrates to the theorists that every 
"germ" disease known ought to be spread by these glasses, even if it 
lsn\ so, having the power, the board acted on tlie theory and let facts 
go hang. Hundreds, i^rhaps many thousands, of men, women and 
cbildren have suffered severely during the intensely hot days from 
thirst, much aggravated by the dust. To be sure every one may pro- 
vide the "individual cup," which will he free from "germs," but Its 
owner's. This costs son^ money, necessitates carrying a tin cup in 
your pocket or satchel, and, so carried, is liable to become the dweUing 
of all sorts of "germs." To be consistent the board ought to compel the 
people to carry sterilizing outfits to make these cups safe from "germs." 
Also, while they arc about it, they should order every one to provide 
himself with individual sterilized rubber covers for the car seats, rubber 
gloves for hands and sterilized gauze for the face, because the car 
scats offer a much better refuge for "germs" than docs the clear, smooth 
glass whtcK was rinsed every time it was used by most persons. 

When health boards fall to fighting "germs" invisible to all but 
the canny bacteriologist, it is a debatable question whether they do not 
hurt the people far more than they do the probably mythical "germ*' — 
nrythical because it looks as if the day would come when they will have 
to acknowledge that the "germ** is but a tissue change caused by that 
thing we term disease, and know not what it is, whence it comes or 
whither it goes. Cleanliness, individual drinking vessels, etc., are very 
desirable, but expediency and common sense should rule in such mat* 
tcrs as watering the public. 



"Mrs, Baye is simply mad on the subject of germs, and sterilizes or 
filters everything \n the house," 

"How does she ^^i along with her family?*' 

"Oh, even her relations are stratned/'^ — BnUctin Ttxns State Board 
of Healik, 
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Spccimeas received and extmlned la the Baetenoloiical Labora- 
tories of the Sttte Board of Health of Ftorida during the first 
six months of 191L 

TOTAI.5 BY MONTHe, 1911, ALL LABJaAtORl«S, COMPARED TO If 10 TOTALS, SAME 

fERlOD. 

Totel Total t»- Dc- 





Ja.. 


Feb. 


Mar, 


Apr, 


May. 


June. 


191L 


1910. 


crcast. 


crcas 


Diphtheria*. . 


. 87 


i07 


75 


101 


87 


47 


5Q4 


284 


224 


. , * 


Gonorrhea . , 


. 45 


%2 


05 


70 


97 


76 


445 


268 


ITT 


. , « 


Hookworms . . 


- 411 


36S 


407 


561 


536 


511 


2794 


34» 




Wl 


Other animal 






















f&rasite». . 


. 13 


22 


27 


14 


24 


Zi 


121 


120 


« » I 


8 


M<a«r». . . . 


. 455 


340 


445 


469 


561 


520 


2790 


8^0 


1970 




RaWes. . . . 


, 2 


in 


3S 


24 


15 


15 


99 


34 


65 




T^ftwrcubsi* . 


. 226 


172 


2iiri 


2S7 


243 


163 


1296 


80? 


4gft 




Tiphoid fever. 


. 126 


1S3 


230 


»SI 


364 


409 


1613 


649 


9#4 




Warcr 


. 5 


t t i 


a 


27 


6 


4 


51 


24 


27 




MisceUaiicoust^ 


, «78 


20& 


163 


91 


92 


141 


974 


945 


1^ 





Totals, January 

to June, 1911 1648 1423 1750 1925 2025 19*7 10687 
Totals, January 

to June, 1910. 786 749 1025 1418 1418 1309 ... 6715 



4fr4t 



*49 



Increase, 1911. . S62 874 734 507 607 508 

V0TALS BY LABOR ATORIKS, FIRST SIX MONTHS OF 1911, COMPAREB TO SAli^ PCRIOH, 1910, 

Total Total In- De- 
Jan, Feb. Mar. Apr. May. June, 1911. 1910, creasei crease, 
Jacksonville. . , 957 717 892 092 105T 907 5522 5759 .., 237 

Tampa 506 549 704 792 817 854 4222 1036 3l8i 

Pensaeola, , . . 185 157 163 141 ISl 146" 943 (a) 943 



1649 1423 1759 1925 2025 1907 10687 6795 

Increase 



COMMENT 

A study of tlte above %ures showing the scope and amount of 
work done by the L,aboratory Division of the State Board of Health 
during the first six months of 1911, as compared to the same period in 
1910, is interesting and valuable in that it shows a steady and healthy 
growth of the work done each year, and demonstrates the value which 
such an institution may become to a State. The amount and scope of 
work of the laboratories does not, on account of space required, allow 
the Notes to give here the number of positive and negative examina- 
tions of each character of specimens, but this will be published in full 
next year in the report of the Board for 1911, 



•f?wBt)« nnd enltnrefl:. i 

t"MlBrellnT3eims'' InHodes brootl eount». p ft tli* logical eiiamlnntfons, i|&lniBl Inoenlft- 

HoTis, Ji+proji.v. ophtLalmlH. etcv* 
fa) The reufiaeolfl Laborntory was tpened June 2Si 1910. , 
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It tft to be regretted that the number of examinations made for 
atftnjal |>arasites ha» decreased tK» first six months over tbe same 
f«riod in 1!*10, but this was not only expected, but could not b« pre- 
veff*ed. The Assistant State Health Officers have not been enabled 
tkiS year to give the attention desired to the campaign for the ameliora- 
tion of hookworm disease, for they have been busily engaged in vac- 
cinating against and caring for smallpox in every part of tke Stat«^ 
Then, too, many physicians who are doing the principal m'ork in thi» 
State in hookwonn disease have etjuipped themselves with micro- 
scopes and make their examinations in their owm offices. Other phy- 
sicians wko submit spechnens to the laboratory for this examination 
have adopted the system in many instances of giving twd or three 
courses of thymol before a second specimen is submitted for exam- 
inatiott. All this has had a tendency to lessen the number of hook- 
worm examinations in the State Laboratories, ytt it is believed that 
the disease is being recognized and treated in a larger number of cases 
than ever before. 



FLY-SONG 

Ten little flies 

All in a line; 
One got a swat I 

Then th^e were ***♦****♦ 
Nine little flies 

Grimly (sedate. 
Licking- their chops — 

Swat! There were *»***♦♦♦ 
Eight little fltcs 

Raising some tnore^ — 
Swat! Swat! Swatl Swat! 

Then there were * * * * 
Four ItttJtf (lies 

Colored gnreen-hlue; 
Swat! (Ain*t it easy!) 

Then there were * * 
Two little flies 

Dodged the civilian — 
Early next day 

There were a million! 

— Buff ah Neufs. 



TO PHYSICIANS AND PARENTS 

While children and grown-ups are undergoing treatment for hook- 
worm disease is a good time to impress upon them the absolute neces- 
sity of avoiding future reinfection by the parasite. Emphasis should be 
laid upon the urgency of wearing proper shoes, as well as the installa- 
tion of correct methods of disposing of sewage. Householders living 
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in rural districts or small towns where there are no municipal systems 
of sewage disposal should provide sanitary privies. This will not 
only prevent hookworm disease b\it will reduce the prevalence of typhoid 
fever. 



COUNTY AGENTS STATE BOARD OF HEALTH 
OF FLORIDA 

(August 7, ]9n.) 
'County. Name of A'Tcnh Address, 

Ahchua , , Dr. J. H. Hodges. Gainesville. 

Biker .,..,.,, Dr. J. F, Curtis / Macclenny. 

Bradford Dr A. H, Freeman Starke. 

Urcvard and St. I^ucie. . Dr. W, E. VanL,andingl.am..Fort Pierce. 

Citrus Dr. J. H. Chiles Floral City. 

Clay , Dr. L. C. Fisher Green Cove Springs. 

Columbia .....Dr, W, M. Ives. Lake City. 

Dade ♦ , . , Dr. J, M. Jackson Miami, 

DeSoto Dr. R. L. Ctine Arcadia, 

Escambia Dr. W. E. Anderson Pcnsacola. 

Franklin Dr. B. B, Blount Carrabelle. 
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WHAT IS A SERUM— WHAT IS VACCINE ? 

The terms serum and vaccine have frequently been used in these 
pages, but the Notes wonders if the reader understands exactly what 
they mean when connected with preventive medicine. - 

Suppose the Notes tries to tel! you and to make it plain. Please 
remember, though, that the Ndtes is not now speaking to doctors but 
to the laity — the average every-day citizen and reader, to whom tech- 
nical terms are mystifying. 

But first a little anatomy, so that the subject of serum-therapy can 
be correctly understood. The blood is a "fluid which circulates through 
the heart arteries and veins supplying nutritive material to all parts of 
the body.'* In the human arterial blood is bright red, and venous blood 
a darker color. The blood consists of about 71) per cent of water and 
21 per cent of sohd matter. When blood is exposed to the atmosphere 
it coagulates, that is to say, separates into a clot-fibrine and into a 
yellowish fluid which is called serum. Now it is by this serum that 
the NoTKS wishes to make it plain to you how a prevention — immunisa- 
tion the sanitarians call it, and it is a better word — is secured against 
certain contagious diseases. If you have read the last annual report of 
the State Board of Health you will know what is about to be said, 
because the story was then told to you — the people of Florida — very 
concisely and simply. It was explained tliat when bacillus — a germ — 
of certain contagious disease is injected into an animal which is suscep- 
tible, that the special disease can be produced at will in this animal. 
The injection makes the animal sick, but if repeated and repeated there 
comes a period or time when the animal is no more affected by the 
injection of the germ, and then it is known that it is protected against 
the particular disease; it is immunized, as the bacteriologists and 
sanitist say. There is produced in the animal's blood by repeated in- 
jections an antitoxin, which is an anti-body generated in th^ blood 
serum of the blood of the animal which has been injected by a specific 
bacterium. Is this plain ; do you understand ? 

Now you ask how does a human become immune through an animal 
becoming immune? In this way; After the animal has reached a 
stage where the injection of a specific organism of the contagious 
disease no longer makes it sick, it is bled and the serum of the blood is 
exanfSned in the laboratory to find out how rich it is in these anti- 
bodies, called anti-toxin, and then tests are made on animals which have 
previously been injected with the virulent organism, artificially grown 
in the laboratory, to see how much of the sennn which has been taken 
from the immunized animal will be required to neutralize the poison 
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in the animal which has been inoculated with the artificially grown 
germs; and the injection of the immunized serum, combining with the 

toxin — ^the poison — produced by the specific bacterium, destroys its 
specific effect^ and hence is known as an anti-toxin. This is serum- 
therapy ; namely, the treatment of individuals to prevent an occurrence 
of a special contagious disorder by serum which has been taken from an 
animal in whose blood anti-bodies have been formed to overcome the 
toxin — poison — of the contagious disorder. In laboratory language; 
a phagocytic action, by which the resistant properties of the human 
economy hold in check the inroads of disease until overpowered by an 
excessive activity of the disease products. 

It has been asked and very sensibly, too : In what respects, as far as 
results go, does serum an ti- toxin differ from a vaccine? Practically 
there is no difference, the principle of immunization being the same. 
Again the bacteriologist conies to our assistance and tells us that a 
vaccine is a specially prepared bacillus of a specific disease, grown in the 
laboratory^ and when killed and suspended in normal salt solution, can 
then be injected into the human to prevent an occurrence of certain 
diseases, for when injected the material or virus inserted increases the 
power of the patient's blood serum or leucocytes — the white or colorless 
blood corpuscles of the blood — to take up and destroy the diseased 
bacteria in the system of the person so treated. 

There is this difference, however, between serum -therapy and 
vaccine-therapy. In serum-therapy the immunized serum when injected 
into the individual either sick with the contagious disease or liable to be 
infected by contact, overcomes the destructive quality of the specific 
organism, and assists the natural forces to throw off from the system 
the baneful effects of the specific poison, while in vaccine-therapy the 
effort is made to cause through the vaccine vinis^ whether injected or 
rubbed in, a mild but specific instance of the disease, thus the individual 
becomes immune by forming in his own blood an an ti -body which 
affords protection from a greater and more virulent outburst of the 
disease. A striking instance of the former is in the administration of 
the anti-toxin for diphtheria, both as a curative as well as an immuniz- 
ing agent, and of the Jenner vaccine as a protection and also an im- 
munization against smallpox. 

The Notes hopes that it has made itself clear in this talk. It advises, 
however, all those who are interested in this subject of immunization 
against disease to ask for a copy of the last annual report of the State 
Board of Health, for the subject is gone more into detail there than 
space will allow the technique methods of manufacture and administra- 
tion to be dwelt on here, 
v 
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IRRATIONAL BIAS; WILFUL OPPOSITION; WHICH? 

It is surprising that in this day of general enlightnient on all 
branches of scientific discovery, when inquiry into methods of ascer- 
taining the truth of well e&tabhshed facts is so thorough and pain?i- 
taking, that there should be any one who doubts, much less challenges, 
proofs which the microscope has established and wbkh extended 
experimental research has verified. Articles on serum-therapeutics by 
writers whose names command respect in the literary world and whose 
opinions can not be pooh-hooed as visionary or purely theoretical, have 
appeared in the popular magazines from titne to time, and the con- 
clusions which they have come to have invariably been to the effect 
that serum-therapy holds forth more promise for future benefit to the 
human family in preventive measures against disease than any treat- 
ment or other medicaments ; therefore, it is due to no lack of informa- 
tion, which may be said to have been spread broadcast, that any one 
can now be ignorant of these means which are known as preventive 
and by which sickness can be avoided or suppressed. The dream of 
the sanitist has always been for means and methods by which sickness 
can be avoided, the employment of agencies whereby, without causing 
illness or producing but temporary inconvenience, persons can be 
rendered immune to contagious disease. When this hope is fulfilled 
the ideal in this respect may be reached^ although the millennium may 
then have come, when ther^ will be no more need of cure, for it is said 
that there will be '*no more suflfering nor death,'* but utttil that time 
arrives there is, nevertheless, good reason to believe from the rapid 
advance which has already been made in laboratory investigations, and 
by the progressive desire for deeper research, which is constantly bemg 
shown by tJiose who are giving patient labor and earnest thought that 
there will be brought forth from well tested observations and a plodding 
into what has Jiitherto seemed to be hidden mysteries, such knowledge 
that there will be but few of the contagious diseases for which an im- 
munizing vaccine or serum can not be found, so that the human family 
when exposed to a specific germ disease may be protected, whether the 
exposure is by direct contagion or by subtle influence not known. 

Thanks to Jenner, it is now known — known, not supposed nor con- 
jectured — that smallpox is prevented by vaccination. It is also known, 
thanks to Pasteur, that hydrophobia can be prevented after the bite of 
a rabid animal — whether in the human or in the lower animal — by the 
injection of a serum ; a preparation which by gradation of strength gives 
to the system — ^blood and nervous tissue — of the person bitten an ability 
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to oppose and antagonize the specific virus of rabies which the saliva 
of the rabid animal has conveyed. Thanks to Behring, it is now known 
that after a series of injections of the diphtheria baciHus into a horse, 
that the serum of the blood of the horse finally reaches a point which' 
will negative Tihe action of the bacillus of diphtheria in the human and 
exercise both a curative effect on the sick as well as preventive result 
on those who may have been exposed to diphtheria, 

. Thanks both to Behring and Kitasato, gunshot wounds, accidents 
from fireworks, powder burns of toy pistols, and injuries received 
around stables are robbed of dread and fear, when treated immediately 
with the anti-toxin which they discovered, and which when early 
administered will prevent lockjaw. 

It is due to the investigations of Chant emesse and Widal, and later 
on to Leishman and Wright* that it is now known that an emulsion of 
the dead bacillus of typhoid fever, when injected into a human on three 
different occasions in two different potentialities, will prevent an attack 
of typhoid fever, and give an immunity to the disease for several years. 

To Koch and Kitasato is due the credit for the discovery that by a 
special preparation of the cholera bacillus, cholera can be prevented in 
those exposed. So, too, in regards to plague, immunization is brought 
about in two ways : (a) active immunization^ which is the inoculation 
of cultures of the plague bacillus or its products, or, (b) passive im- 
munization, which is the inoculation of blood sera of animals which 
have undergone active immunization. 

Quite recently much interest has been manifested by the agricul- 
tural districts of the State in the immunity which hog cholera serum 
gives to the swineherd when administered in the presence of hog 
cholera. Demands for the service of the veterinarian of the State 
Board of Health have come thick and fast from almost every nook 
and cranny of the State, when it was known that the last legislature 
had authorized the State Board of Health to distribute this vaccine 
free to the farmers of the State, (A pause here made long enough to 
say that all requests have been entered and complied with as rapidly 
as possible and the Board has added to its personnel in the veterinary 
division of its work by enlisting the assistants of the State Health 
Officer to help out in this direction.) 

The laboratory has lately announced that soon another of the 
contagious diseases will be added to the list for which protective 
vaccine is found. Measles have been artificially produced in monkeys 
and the germ of the disease isolated. 
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Now, semm-therapy or therapeutics is nothing more nor less than 
effecting an immiinity against a specific disease by producing^ in an 
individual a mild attack, so mild as to be hardly perceptible, of the 
malady itself — that the individual suffers no discomfort or but slight 
inconvenience, 3^et is thoroughly protected when exposed. This is 
not a supposition rior a theory, but is a fact, proven, set;n and demon- 
strated in thousands and thousands of persons yearly. 

What can be said, therefore, of people as a class or of individuals, 
especially ph>'^icians, who deny the efficiency of such preventive means 
against disease and oppose the administration of these agents which, 
when used, will ward off sickness or will check illness after it has 
been contracted? 

These thoughts have been suggested by an incident occurring quite 
lately in this State, when some doctors — the NoT^S dislikes to tell of 
it — opposed the administration of diphtheria antitoxin either as^ 
preventive measure or curative agent. What can be said of these men 
who call themselves teachers of the people — for doctor means teacher 
— ^and who in the face of proven facts, persistently and deliberately 
reject the result of laboratory findings and the teaching of eminent 
investigators? 

Elsewhere in this number is reproduced an article from American 
Medicine on the mortality from diphtheria, which bears on this point, 
especially on the responsibility of the doctor, in the paragraph 
which says, ''For a medical man to assume an antagonistic attitude to 
antitoxin comes perilously near to wilful negligence, and the time is 
close at hand when failure to use antitoxin will impose criminal as 
well as civil respoosibility/' 



ANTITYPHOID VACCINATION 

The following extracts concerning vaccination against typhoid 
fever are taken from the Public Health Reports of the United States 
Public Health and Marine Hospital Service for October 6, 1911, and 
should be entertaining and instructive to those readers interested in 
public health work, and especially in preventive measures against 
disease now being almost daily brought to light through serum thera- 
peutics. The entire article, as published in the Public Health Reports, 
can not, on account of its length, be reproduced here. 

**The prevalence of typhoid fever in practically every section oT 
the United States makes any measure which will protect the individual 
or assist in preventing the spread of the disease of importance to health 
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authorities, and of genera! interest* The production of artificial im- 
munity against tjphoid fever by antityphoid vaccination constitutes 
such a measure, and promises to have a considerable sphere of use- 
fuhiess. especially for those about to enter conditions in which they 
will be unduly exposed to the disease, namely, physicians, nurses^ 
hospital internes and externes, travelers, and annies. 

^'However, although antityphoid vaccination is useful in the pro- 
tection of the individual under the limitations noted in the report which 
follows, it should in no wise supplant the measures now in use and 
advocated for the prevention of the spread of the disease from the 
sick to the well. It should not lessen the precautions at the bedside^ 
the disinfection of t\phoid excreta in the household, the keeping of 
water supplies, both private and public, free from contamination, the 
purification of public water supplies where indicated, and the super- 
vision of the production and sale of milk and other foodstuffs. 

^'Antityphoid vaccine can now be obtained, by physicians wishing 
to use it, in the same way and at the same places as other biological 
products such as diphtheria antitoxin and vaccine for smallpox, 

*'A commission appointed by the Academy of Medicine of Paris 
to report upon the status of antityphoid vaccination has recently made 
its report. The commission consisted of Mm. Chantemesse, Delorme, 
Kelsch, Landouzy, Netter, Roux, Thoinet, Vaillard, Widat and H* 
Vincent, ra{tf>ort€ur. The report was written by H. Vincent and the 
conclusions were adopted by the commission. The report consists 
largely of a review of the experiments and statistics upon which the 
use of antit3^hoid vaccine is based. 

**Because of the interest and importance of the subject to health 
authorities and others, a translation has been made of extracts from 
this report, published in the April, 1911, Bulletin of the International 
Office of Public Hygiene at Paris, For the convenience of the reader 
the order of the report has been changed and the sumniarj- of the 
report and the conclusions of the commission placed first and the dis* 
cussion and statistics last/' — Extracts from the Report of the Com mis- 
sion .appointed by the Academy of Medicine of Paris,* {Translated 
by Joseph IF, Scheresche^vsky, passed assistant surgeon. United 
States Public Health and Afarine Hospital Serz^ce,) 

SUMMAKV. 

*The facts and information contained in this report, as well as the 
indications for antit}phoid vaccination may be sommarjEed as follows* 

•From the BnlL de t'Off. Int. tniyg,. Pnhl., Apr., Iffll, pp. eJl-Ofifl. 
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First: Antityphoid vaccination has for several years been applied 
with success in the English, German, and American Army. More 
than 100,000 persons have been inoculated either in their native conn* 
try or especially in colonies where these soldiers were sent and where 
t}^hoid fever is prevalent. 

The antit>^hoid vaccines, hitherto the most frequently employed, 
have been the bacillary vaccines — that is, cultures of Elberth's bacillus 
killed by heat. 

Second: The benefits conferred by these preventive inoculatiotis are 
revealed by comparative statistics of the typhoid morbidity and mor- 
tality, on the one hand, among soldiers subjected to the vaccination 
and, on the other, among the unvaccinated. The former have pre- 
sented a case incidence of typhoid fever at least one-half that of the 
latter. 

Third; Antityphoid vaccination does not accomplish the complete 
disappearance of this infectious disease in the communities where it 
is practiced, but it diminishes very notably its frequence. Moreover, 
such of the vaccinated who contract typhoid fever notwithstanding 
have much milder attacks than unvaccinated subjects. The percentage 
of deaths supervening among the foniier is one-half that of the non- 
vaccinated typhoid patients. 

Fourth : A single inoculation of baccillary vaccine assures a less 
dficacious protection than two or three injections. For vaccination 
^y autolysates of living bacteria four injections are made. 

Fifth ; Relative or complete, the immunity engendered by anti-ty- 
phoid vaccination appears to last from one year ( Pfeiffer-Kolle vac- 
cine) to four years (Wright's vaccine). It is, therefore, advantageous, 
if it is desired to prolong this period of immunity, to have recourse to 
re vaccination. 

Sixth: No matter which vaccine is used, antityphoid vaccination 
has shown itself to be without danger for the verj^ numerous persons 
who have been inoculated. 

From the observations of Wright, Pfeiffer and Kolle, Bassenge and 
Mayer, and others, it appears that injections of vaccines of dead 
bacilli, while harmless in themselves, give rise often to fever as well 
as painful local and general symptoms. These disappear in froiti 24 
to 48 hours. 

The proposition has been made to employ the autolysate of living 
bacilH as an antigen. This vaccine is much better borne, and causes 
but little pain or none at alL 
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Seventh : The inoculation of bacillary antityphoid . vaccine may 
determine at times, for a period of from one to three weeks, a state 
of diminisfied resistance on the part of the subject to infection with 
Eberth's bacillus. This may result in a temporary predisposition to 
this infection. Although this is denied by Leishman and others, never- 
theless, as a precautionary measure, vaccinal inocuJations should 
never be made during an epidemic nor in persons who certainly have 
been exposed within less than three weeks to the conta|:ioo of typhoid 
fever. Preventive vaccination should, therefore, be geneiBlly un- 
dertaken before the usual time of the apparition of epidemics in locali- 
ties and communities where they are habitually observed. 

Eighth: For the same reason, and during the period immediately 
following inoculations, every person vaccinated against typhoid fever 
should take the strictest precautions in order to avoid the chances of 
typhoid infection by a careful watch upon the water that is drunk and 
the food tliat is eaten as well as by rigorous personal hygiene and 
cleanliness. The period during which such precautions must be taken 
has a duration of two or three weeks at the most 

Ninth; In the Army and Navy antityphoid vaccination is destined 
to render real service, more particularly in Algeria and Tunis, as 
well as in the colonies where typhoid fever is frequent and severe. 

When there are no cases of typhoid fever and no danger of an 
epidemic at the place of destination of soldiers and sailors, the 
inoculations may be undertaken upon their arrivaL In the contrary 
event the 'inoculations should precede, by at least three weeks, the 
arrival of these young men in colonies where the disease exists in 
endemic form. 

Tenth : Antityphoid vaccination should be formally interdicted for 
every subject in whom typhoid fever seems imminent or at the begin- 
ning of an attack. It may, indeed, aggravate the disease. 

Antityphoid vaccination should be practiced only upon perfectly 
healthy subjects, free from all organic or other defects and from local 
or general affections, no matter what their nature, especially tuberai- 
losis. 

Except in unusual circumstances, the vaccination of debilitated and 
delicate persons, who are likely to exhibit too severe a reaction to the 
anti.iEjen, is to be avoided. 

Eleventh : Antityphoid vaccination, under present circumstances» 
can only be voluntary. 

Nevertheless, it is highly important and advantageous to encourage 
its use by instructing communities as well as the military and the 
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numerous other persons exposed to typhoid infection as to the degree 
of protection that may be expected from this specific method of im- 
munisation. 

Twelfth: The different antityphoid vaccines derived from cultures 
of dead bacilli, whose efficacy has been demonstrated upon animals by 
Chantemesse and Widal, and subsequently upon man by Pfeiffer and 
Kolle, Wright and others, have shown themselves to be equally effi- 
cacious, with the exception that the immunity from Wright's vaccine 
is more prolonged. 

By reason of the painful reactions which the bacillary vaccines Tre- 
quentJy give rise to, in vaccinated subjects, tt is expedient to consider and 
to test vaccines obtained by the autolysis of living bacteria or any other 
vaccine showing itself to be efficacious and free from objection. 

Thirteenth : Among persons who may be designated as particularly 
to be benefited by antit>T)hoid vaccination, the following may be 
enumerated : 

(a) Physicians, internes, medical students, male and female 
nurses in miiitary and civil hospitals- 

(6) Persons members of families in which bacillus carriers have 
been demonstrated. 

(c) Young persons of both sexes who have come from salubrious 
regions in the country to cities which are habitual foci of typhoid fever. 

(d) The population of cities where the latter 'disease is frequent. 
(c) Soldiers and sailors (rank and file) sent either to Algeria 

or Tunis, or to colonies where typhoid fever is epidemic or endemic. 

Conclusion, 

Our general conclusion is derived from the long series of scientific 
observ^ations which have accumulated during the last few years. These 
observ^ations, made upon man, derive their value both from their num- 
ber and their results. They are still further fortified by the unanimous 
indorsements in England, Germany, and the United States, by the 
highest and most competent medical authority of these nations. 

This conclusion is as follows ; There are grounds for recommending 
the voluntary employment of antityphoid r^accination as a rational and 
practical method of diminishing, by a sensible proportion, the frequence 
and gravity of typhoid fever in France and in the French calomes. 

This recommendation is addressed to all ivhose profession, ivhose 
usual or accidental methods of alimentation, %vhose daily or frequent 
association zvtth the sick or zmth bacillus carriers, expose them to 
direct or indirect contagion by the bacillus of typhoid fever. (The 
conclusion^ put to a vote, was adopted,) 



DIPHTHERIA AND THE USE OF ANTITOXIN 

The dcatli rate from diphtheria has been steadily declining ever 
since the discovery of antitoxin. Probably no fact of modem medi- 
cine is more incontrovertible. France has led the way and with its 
mortality rate the lowest of all the civilized countries of the worlds 
takes unquestionable leadership among progressive nations. Her suc- 
cesSj however, serves to put all the other countries to shame. If 
France can achieve such a distinctive triumph over one of humanity's 
dread diseases, other countries can do likewise. In the United States, 
failure to equal or still further lower the record of France points to 
two causes, both reprehensible in the extreme. 

The first is failure to accept antitoxin universally as an absolute 
specific for diphtheria. It is inconceivable how any intelligent person 
— a medical practitioner especially — can deny the specificity of diph- 
theria antitoxin. One has only to compare the death rate without the 
use of antitoxin, with the death rate under its use; to receive incontes- 
table evidence of the benefits that arc certain from this absolute spe- 
cific. To be sure, the tendency of the age is toward a declining death 
rate, irrespective of remedial measures. Any number of cities have 
reported during the past few years, lower death rates from all causes- 
Modem hygiene and sanitation are essentially accomplishing much in 
preventing mortality and promoting longevity. But in connection 
with no other disease is there such notable and absolute evidence of 
specific control by a definite remedy, as in diphtheria and its control by 
antitoxin. Consequently denial or repudiation of the effect of antitoxin 
is not only irrational, it is all too often simply blind prejudice. For a 
medical man to assume an antagonistic attitude to antitoxin comes 
perilously near to wilful negligence, and the time is close at hand 
when failure to use antitoxin will impose criminal as well as civil re- 
sponsibility. This will remove not only the first cause of our present 
inability to equal or better the diphtheria death rate of France, but 
also the second and quite as important — the failure of the average 
American physician to use antotoxin properly. The French clinician 
employs antitoxin more promptly and heroically. He studies his 
patient, notes the particular virulence of each individual infection and 
adjusts the amount and method of use^ — frequency and so forth — ac- 
cordingly. He has a wholesome fear of diphtheria, but not of anti- 
toxin. He reco^izes certain dangers — as part of all forms of in- 
ternal medication — but knows that these are as nothing compared 
to the graver dangers of the disease itself. The antitoxin used by the 
French physician is no better or safer than that prepared in America; 




(184) 

indeed there are not a few reasons for believitigf tHat 'otir American 
antitoxin is more potent, more uniform in unit strength and more free 
from by-effects such as rashes, etc. Therefore the American physician 
should entertain less apprehension in using antitoxin than hie French 
confrere. 

Unfortunately, this is not the case, and many American physicians, 
while believing implicitly in antitoxin, fal! short of securing the re- 
sults they should by reason of their timidity in the use of proper 
dosage. The unwarranted antagonism to antitoxin that has had wide- 
spread pubhcation in so-called health journals, and in the literature 
of the health charlatans, has not only created false fears in the minds 
of the laity, but what is more serious and regrettable, has led innumer- 
able physicians in spite of their scientific convictions to administer 
antitoxin with trepidation. In other words the bugbear of an oc- 
casional antitoxin eruption has obscured the infinitely graver dangers 
of diphtheria itself. It is high time that every intelligent medical man 
freed himself from the false fears created by those who, his judgment 
must tell him, are ignorant^ — or worse. One thing is certain, the 
American death rate from diphtheria will never be lowered to the point 
it should until American physicians use antitoxin as promptly and as 
freely as experience and the results justify* — American Medicine , 
Dec, 1910, 



THE SPREAD OF SCARLET FEVER AND DIPHTHERIA 

IN SCHOOLS 

fl'he public^ and most health officers, are inclined to consider the 
intercourse of children in schools as a. common cause of the spread 
of these diseases. This view is encouraged by the fact that during 
the summer time, when the schools are not in session, there are usually 
much fewer cases than at other seasons of the year, English statistics 
published, year after year, particularly those of London, show that 
there is a decrease in the prevalence of scarlet fever and diphtheria 
during the summer vacation, which in England is only for four weeks 
in August, and that this is followed by an increase when schools open. 
It also appears that the seasonal variations are more marked in chil- 
dren of school age than in those younger and older, Kerr, the Medical 
Officer of Education of London, has given this subject much carefnl 
study, and his conclusions arc not in accord with popular notions. 
In 1907 he had shown that a considerable part of the reduction in re- 
ported cases w^as due to the absence from London during the holidays 
of many children of school age. Thus the absence from London rei>- 
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resented about 18 per cent, of the holiday period, which accounted for 
the larger part of the 29 per cent, reduction in scarlet fever and diph- 
theria. A more intensive inquiry, made in Battersea (London), in 
1909, showed that many light cases arc not seen by a physician, and 
are missed entirely during the holidays, but are during school time 
discovered by the '^attendance officer/' who visits the houses of the 
children to discover the cause of absences. These two causes, the ab* 
sence of children from the city, and the *'inissing*' of cases, seem to 
account for ftiosi of the apparent decrease in reported cases which oc- 
curs in the holidays. The increase in cases after the opening of school 
was shown not to be the result of school attendance. Thus the re- 
ported cases of diphtheria at school age in the first week of school was 
for all London 27, and for the second week 99. But these 99 cases 
were carefully iiivestigatecU and it was found that in 69 there had been 
no case of diphtheria in the school within one month. In fifteen in- 
stances there had been a case in the schools within one month, but 
none in the same dass (room?) and no connection could be traced, 
and In some instances infection out of school was discovered. Two 
cases, sisters, in one school proved to be the c^use of subsequent cases, 
and three other cases in one school were due to carriers* Thus the 
assumed excess of 52 cases due to school infection, an increase of 
practically 100 per cent was shown by detailed study to be really 10 
per cent. The three cases in one schoc^ were due to carriers, and Kerr 
suggests that a part of the increase in scarlet fever and diphtheria m 
the atitumn may be due to the cumulative effect of "missed" cases oc- 
curring during the holidays, many of which cases^ he shows, would 
have been discovered by the attendance officer if the schools had been 
in session* 

Kerr has also shown that the diseases under consideration spread 
chiefly by contact infection, which is the view now generally held by 
health officials, and that the condition^ for this contact infection arc 
far less favorable in school than out Twenty-six scarlet cases which 
had been attending school were only discovered when desquamating. 
Only two cases developed from these 2Ck The danger to be appre- 
hended from infection of the schoolroom itself is practically nothing, 
and the routine disinfection "of unoffending tables, chairs and floors" 
is deprecated. In the 26 instances of scarlet fever cases in school men- 
tioned above, disinfection was perfonned only twice, on request of 
the sanitary authorit>*, and it happened that one of the two secondary 
cases was after disinfection. 
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A tabtilatiofi was made of the reported cases of scarlet fever and 
diphtheria in Providence among school children for the five years end* 
ing in 1908. This showed that scarlet fever exhibited a marked de- i 
crease in each year before the summer vacation, and that diphtheria i 
decreased in three of the five years. In half the instances the autumnal 
increase in these diseases began before the schools opened, and in one 
other instance the increase of scarlet fever was delayed until a month 
after the opening of schools. As the beginning and the ending of the 
summer drop in these two diseases is thus shown to ba independent of 
school sessions, there is no reason for assuming that the decrease is at 
all dependent on the closure of schools. A study of the curves indicates 
that the decrease of scarlet fever and diphtheria in the summertime 
is correlated with the temperature, but not through the schools. 

A similar study of the seasonal distribution of all cases of these 
two diseases for the ten years ending in 1D03 shows that the begin- 
ning and ending of the summer decline have no apparent causal connec- 
tion with school attendance, as it usually precedes instead of follows 
the opening and closing of the schools. The relation is no more marked 
when school children alone are studied than when all cases are con- 
sidered. 

The period of incubation of scarlet fever and diphtheria is so short 
that if school attendance has any influence on the spread of these 
diseases it is not impossible that the short vacation of a week to ten 
days may have a noticeable effect. Indeed it is frequently alleged that 
such an effect is easily seen. But in Providence there was a decrease 
of these diseases 21 times in the week following the short vacation, an 
increase 20 times, and the number of cases remained the same 8 times. 
The study of school children alone, 1904-8, showed a decrease after the 
vacation 9 times^ an increase 13 times and the same number of cases 
4 times* 

For the purpose of studying the incidence of these diseases in 
schools in Providence sets of cards are kept, one set for scarlet fever 
mnd one set for diphtheria, with a card for each school. On these 
cards is noted every case of the disease which develops in a pupil at- 
tending the school and also every case of the disease which develops 
in the family though not in the person of a pupil. By this means any 
excess of the disease in a school is at once noted. In Brighton, Eng- 
land, a large chart is kept in the health office on which is noted against 
each school the cases of contagious disease therein occurring. 

By these means it is fotind that outbreaks do occur in which cases 
of scarlet fever and diphtheria develop from contact in school, or per- 




haps more often during recess, or while the children are coming or 
going. That a certain number of cases are reported among the pupils 
of a school does not necessarily prove that they have any relation to 
school attendance. An investigation of the cases shows that often they 
are, either certainly or probably, due to neighborhood rather than 
school contact. Yet school outbreaks do occur. During the past 26 
years there have apparently been in Providence twenty such outbreaks 
of diphtheria and eight of scarlet fever. 

Another reason for doubting that school attendance greatly in- 
fluences the prevalence of scarlet fever and diphttieria is that these 
diseases are more common in children under school age than they are 
among those of school age. The following table shows the age dis- 
tribution of the reported cases of scarlet fever and diphtheria in Provi* 
dence for 21 years: 
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It will be observed that the amount of disease increases until the 
first year of school attendance when it begins to fall oC It is remark- 
able if school attendance has sufficient influence to cause the autumnal 
increase in these diseases as is so often alleged, that it has not suffi- 
cient influence to at least keep up the disease after children reach the 
age when they begin to go to school* 

While it appears to be true that the diseases under consideration 
rarely spread in schools, and that the schools are safer than the streets, 
yet a certain small amount of infection probably does at times take 
place in school This of course should be guarded against by taking 
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■ every reasODable precaution* It is probable that the niles in regard to 
the school attendance of children^ from families where these diseases 
exist, are in most of our cities atnply sufficient to prevent extension 
from reported cases. Indeed these rules are probably often unneces- 
sarily stringent. Disinfection of the school is, generally speaking, a 
useless procedure. The trouble comes not from the recognized cases 
but from the *'missed cases" and healthy carriers. How to discover 
these and what te do with them is an unsolved problem. It is true that 
the medical Jf^^^Jtion of schools has resulted in the discovery of 
some cases ft^PWotild otherwise have been missed, and that . it is 
probable that tlie increasing interest of the teachers will discover more 
of them 13 ut the carriers, and indeed some mild cases, are likely 
never to be discovered. To prevent harm from such it is necessary 
to reduce to a minimum tlie chances for the exchange of saliva and 
other secretions. The common orinking cup must go. The n.^e of the 
slate encourages carelessness with the saliva. Each child shoiiiu have 
its own pencil and they should not be exchanged. The roller towel is 
almost as bad as the common drinking cup. The teacher must teach 
personal cleanliness by precept and example. If she licks her fin;^er^ 
to turn over papers, or moistens her pencil on her lips^ she is teaching 
the children to exchange saliva and inoculate themselves with diph- 
theria bacilli. The use of modeling clay and sand, and much other 
kindergarten work, encourages personal uncleanliness and suggests 
fth^trhuman secretions are in no way harmful. If, however, the child 
is taught to wash its hands, and wipe them on its own towel, before 
touching the clay, and to keep the fingers out of the mouth while 
modeling he will learn that it is wrong to inflict his own saliva on 
another. By such teaching the spread of contagious diseases in schools 
may be made even less than it is. — ^By Charles V. Chapin, Supt. of 
Health, Providence, R, I, — American Journal of Pubiic Hygiene. 



IF YOU WANT TO KNOW 

If you want to know how it feels to be shunned as a leper, and 
hear people cry as they point their finger at you "unclean V "unclean !" 
and rush off to have the State Board of Health come and get you ami 
take you to the "pest house" and keep you there, and not 'et you get 
out, and have guards over you, and have scabs on your face. ;^M hands. 
and feet, and scars when you get w^eli — if you want to know how it 
feels, just don't get vaccinated, and you 11 find out. 

The Eecord Co. rfff>i St. Angii$tlD«, Fli, 
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One ship d tires east and another west, » ' 

Whiie the setf-safne breezes bloiv. 
It's the set af the sails and not the gaks 

That bids them where to go, 

—John Burroughs, 
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THE MUTE AND THE BEAM 

A long time ago — in the dim and musly past — a speck of dust 
forced through a crevice of the window blinds^ floated around a dark- 
ened room, lighting first on a chair, then on a table and finally found 
a resting place in a still more darkened comer. This tiny mote, al- 
though almost invisible to the human eye, was made up of myriads 
of disease germs, coming from a mass of filth and dirt, which a street 
sweeper had but a few moments before stirred up in passing up and 
down the street. By and by some one came in the room and partly 
squared the blinds letting in a stream of light which fell upon the little 
mote, *'Ha, ha," said the Beanip "you are discovered, and must be got- 
ten rid of. You are dangerous, might be breathed in the lungs of some 
one, and there is no knowing what then might happen to that unlucky 
individual." "Well, well," said the Mote, **could yon but look back- 
wards and see the countless number of atoms like myself which are 
dajicing and sparkling in the wake of your streak of light, you might 
commence to find fault with your own self, before accusing me of 
wrongdoing, and — " But here the servant girl came in, and throwing 
ofien the windows, the beam of light disappeared and broom and cloth 
soon wiped out of existence the mote and her fellow atoms of dust. 
The contention between the two ended here, but the lesson of the inci- 
dent has lived through succeeding ages. 



To complain of the faults of other people and their lack of civic 
pride and proneness to indifference in sanitary matters, while at the 
same time their own commissions and omissions in these directions are 
staring them in the face, is to observe the mote and fail to see the beam 
-of their own defects and mistakes. This evidence of frailty and weak- 
ness in human nature is not easily overcome because of an inherent ten- 
dency to selfishness which seemingly is born in and is firmly imbedded 
in the human race. Public oflScials encotmter this peculiarity of man- 
kind almost every day, and no class of officials more so than health 
oflScers and those who come in close contact with the public when deal- 
ing with methods and measures to restrain disease either in propaga- 
tion or spread or when likewise endeavoring to correct nuisances 
which may be productive of disease or destroyers of individual com- 
fort. Just why a housewife should think her neighbor has been guilty 
of gross carelessness and is culpable of sanitary neglect of her premises, 
and at the same time be totally oblivious to her own shortcomings in 
many unhealthful happenings aboul her own surroundings, can only 




l:c ex pi allied by the prone ties s of iiiortaLs to be captious of the actsi of 
others and blind to their own imperfections. Hardly 3 clay passes 
but a letter is not received at the office of the State Board of Health 
particularizing^ some imagined sanitar)- violation of a supposed rule or 
regulation of the Board in regard to nuisances which may \>c detri- 
niental tu health. "My ncighhor^s horse died upon the' public highway, 
not far from my residence : please send some one to remove it, as it 
smells badly," or *'My neighbor keeps cows and pigs, which are a uiii- 
sance^ — ^at least I think so ; please send some one to investigate," or 
**Over-ripe fruit is allowed to rot on station platform. Send some one 
to order it to l>e taken away," when if an examination of the back 
yards and premises of these same cotti plain ants is made they wotild 
show up tin cans half full of water, surface closets unscreened, and 
breeding rties by the millions, tank-cisterns unscreened, permitting 
mosquitoes to propagate by the billions, and an accumulation of trash 
and rubbish, which if not unhealthful emphasizes a decided lack of 
civic pride and self-respect. ** Instead of writing to the Board of 
Health, of either State or city* that Mr. or Mrs. *So-and-So' is main- 
taining a dirty back yard or is slothful in appearance of premises," 
says a writer, ''when if he or she will look after their own premises, 
enclosures or homes, to sift out lapses and oversights, he or she would 
be doing the correct thing." For instance; Suppose diligent search is 
made at least once a week — daily would be better — for such things as 
may reasonably lie considered contributing to unhealthy conditions, and 
then correct theni. Clean up, not in a perfunctory manner, but thor- 
oughly, by clearing away all tin cans, broken bottles or anything 
which may hold w*ater, if only a tablespoon ful, and cart such trash to 
the cremator or dump pile to be burned ; the possible breeding places of 
mosquitoes may then be destroyed. Or again: Suppo5*c the stable is 
kept scrupulously clean — if one is fortunate in having a horse — ^and the 
manure swept up and put in a fly screened bin, to be emptied and carted 
away and burned, at least twice a week, is not an effort being mafle to 
lessen the quantities of "flies in the neighlxirhood ? 

Now, with mosquitoes diminished in number and flies driven out by 
j*upi>ressing their breeding places, the summer months in tropical lati- 
tudes can be made more salutary and decidedly more comfortable, 
Dn'^'t '^ay. |*ray «lon*t, *'It is useless for me to look after these defects, 
when my neighbor is indifferent and careless/' The Notes is talking 
now to every one within the sound of its voice or the sight of its 
writing, and who will read these lines; therefore, if each one will heed 
the a<lvice there will be no neighbor to complain of* If each citizen will 



do his or her duty in maintaining sanitary^ conditions n\ lioiiies and 
about his premises, there will be no Mates and Beams to take notice 
of, or complain about. 



ALWAYS SO! 

The ridicuious position in which the "ant is"' generally place them- 
selves in assuming an immunity to disease would be grotesque were it 
not that there are many who without stopping to think for themselves 
are willing to be led by the high-sounding phrases and pretended 
knowledge of these cliarlatans. It will generally be found that wdien 
a man or a w^oman contends that vaccines of different character do not 
protect the individual against an attack of the disease for which special 
immunization is performed, they either contracted the disease them- 
selves at some past period or are protected by the distinctive vaccina- 
tion itself. Those who are loudest in their denunciation of vaccination 
as a preventive measure against smallpox are known to have been 
vaccinated in infancy or in early youth. Of course, such an individual 
can with perfect propriety and truthfulness state that he or she will 
not contract smallpox and that he or she has no fear of the disease, 
but in doing this they are, as Kipling very aptly puts it, ''Twisting the 
truth to set a trap for fools," and are deliberately, and it may be said^ 
with malice aforethought, leading unsuspecting and susceptible people 
into danger and perhaps unto death. 

The following from an exchange tells a stor}' which Is of almost 
daily occurrence; 

"A New Yorker of English origin has recently distinguishe<l him- 
self by a threat to shoot any physician who ventures to carry ont the 
law and vaccinate his children preparatory to their entering one of the 
public schools. We are reminded that the bona fides of an t i- vaccina- 
tionists are not always absolute. In the terrible epidemic of smallpox 
in Montreal in 1885, which was due in great part to the objection of a 
large illiterate population to submit to vaccination from motives mainly 
superstitious, a certain English speaking physician distinguished him- 
self by his loud championship of the antis. The time came when it be- 
came necessary for this gentleman to make a business trip ont of town. 
Like other travefers on the train he was requested to bare his arm, and, 
if unable to exhibit a 'good mark/ to submit to the lancet. Despite 
his protests and loud announcement of his name and carefully acquired 
reputation, the inspectors were firm, and up went the doctor's sleeve. 
What was the mingled feeling of amusement and disgust of the pas- 
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sengcrs to see upon the arm of this champion of liberty a superb vac- 
ci nation mark certainty not over six weeks old!"^ — American Medicine, 
December, 1910. 



BE PREPARED 



In une of tile cities of the State, on one of the southernmost islancL^, 
on a certain Sunday of October, special services were conchicted in 
one of the places uf worship for the "Boy Scout'* organization. It was 
an interesting ser\'ice, consisting in a recital of the Scout vow, and 
the twelve points of the Scout law, which were given in unison by 
the two troops of Hoy Scouts. The boys in their khaki uniform, with 
neatly lied cravats, and well brushed hair, and intelligent faces made a 
very impressive foreground to a picture which had as its setting the 
older members of the congregation and citizens of the island. Explan* 
atory addresses of the purpose of the organization and its institution 
were made by the Scout masters, with a stirring appeal by the mayor 
of the town and the Scout commissioner for an earnest endeavor from 
the boys to carry into their practical life work the cardinal features of 
the Scout law. The motto of the Scouts is, **Be Preisared/' and lis- 
tening to the addresses the thought occurred and recurred, why should 
not this motto he altogether a suitable one for the sanitarian — the sani- 
tary workers of the country. Watchfulness is an intrinsic attribute of 
an earnest endeavor to do right. Being prepared denotes a conception 
of vigilance at all limes, and a readiness to meet difficnhies and dangers 
that cannot be anticipated or foreseen. And coming face to face with 
obstacles, be they small or large, to Ijc ready for the fight, if fight it 
be for the right, or by tactful prnceeding turn w^hat had the appear- 
ance of defeat to a masterful victory. The health officer, the advisor 
of the pubhc in all matters relating to promoting and maintaining good 
health, has to be in a state of preparedness at all times, and there is 
no individual member of society who can appreciate this motto of *VBe 
Prepared'' more than he. Ever)' health officer or member of a health 
organization is intuitively and by instinctive knowledge a '* Scout/' He 
or they may not go on *' hikes'' in the count r>^ to demonstrate his or 
their ability to cope with the material embarrassments of trying to 
live, but nevertheless there are demands upon them far more arduous 
and prolonged in tests of mental and physical endurance, in patient 
pleading and earnest ei>axing with the people to confonn to Nature's 
laws and so escape Nature's punishment 
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l^r* Walter W^man 

Surgeon-General Walter Wyman, of the 
United States Public Health and Marine- Hospi- 
tal Service, died Monday night, November ^0, 
IDll, in Washington. 

Dr. Wyman was a little past sixty -three year*^ 
of age. He had been in the Marine-Hospital 
Service since ISTfi, having been Surgeon- General 
since 190^. 

In addition to the degrees A, B. and M. D./he 
has had the honorary degree of LL- D. conferrefl 
on him by the Western University of Pennsyl- 
vania and the University of Maryland. 

Dr. Wyman was a man of strong personality 
and was the chief factor in bringing the United 
States Public Health and Marine-Hospital Serv- 
ice to its present high state of exceHency. 

The nation mourns the loss of one of its best 
men. 



TBE VALUE OF A COUNTENANCE 

We have heard it hinted that a certain citken of the State has had 
his countenance injured by smallpox, for which he holds a certain 
railroad responsible, and has accordingly entered suit to have the same 
put in good repairs. He estimates the damage that his face has suf- 
fered at $25p000, we have heard, and then again we have heard 
$100,000. 

This it seems ought to materially improve his countenance, if in- ■ 
deed not put it in first-class repairs. 

The case promises to be an interesting one in that it will give the 
lawyers a chance to spar over the value of a countenance, and per- 
chance may result in a court ruling that will fix the responsibility of 
protecting a valuable countenance against such untoward calamity. 
Such a ruling would be of vital importance, however much we might 
regret that it is to be had at such a co^t. We would not predict that if 
such a high face valuation is approved by the courts that we will not 
only see hair and teeth for sale, but whole faces as well ! 



DISTINGUISHED DOCTORS TALK ABOUT CHOLERA 

New York, August 12* — Two distinguished physicians who testi- 
fied at the State quarantine Investigation today to their belief in the 
efficiency of Health' Officer Doty, incidentally gave some interesting 
opinions regarding cholera, 

Dr William H. Polk, dean of the Cornell medical college, charac- 
terized fumigation as a useless sop to public superstition. 

Dr. Simon Klexner, head of the Rockefeller institute of research, 
said he thought Dn Doty's work at quarantine had set a new standard 
for the whole world. The danger from cholera did not come from 
developed cases that could be identified, he said, but from the cholera 
"carrier" whose identity could be discovered only through careful 
bacteriological examination. The cholera germ, he said, could be re- 
ceived only in the mouth. — Tim^s-Union, Augtist 13, 1911. 






Dr. William H. Polk, dean of the Cornell Medical College, (Cor- 
nell 15 the State University of New York), ** characterized fumigation 
as a useless sop to public superstition" 

Now, just what do you think of that? 

Dr, Polk doesn't vend "opinions" but he is a man of knowledge. 
There is a difference. 
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A NOT UNUSUAL OCCURRENCE 

On October ^8th the office was informed ""that a disease, somewhat 
Tesembling smallpox, has broken out in'' an East Coast community 
six miles distant from one of the prettiest towns in the State. The 
disease w^as confined at the time to negroes, some were quite ill, others 
had recovered. The Board was requested to take whatever steps were 
'^deemed necessar>- in the matter/' The local authorities, it was said, 
<lid not seeni willing to do anj^hing and the physicians who had at- 
tended the cases had stated an inability to make a positive diagnosis. 

One of the Assistant State Health Officers was at once detailed to 
proceed to that point, make a diagnosis, and institute proper measures, 
if it was found to be a disease over which the Board has control. 

In the assistant's re|>ort of findings and actions, this pertinent com- 
ment on facts is given: 

'*Three months ago this disease made its appearance; was diag- 
nosed as chickenpox by a physician from a nearby city and also by a 
local physician. Upon investigation by me three well developed cases 
of variola (smallpox) were found, one a severe case, the two others 
mild. I understand from the citizens that quite a good many negroes 
have had the disease and recovered. The negro school was inspected 
but could find no cases. Succeeded in vaccinating five negroes. Vac- 
cination was talked to all persons met with. The white people say they 
wQuld rather take chances than be vaccinated. Presume they desire 
to become infected. As soon as a few cases occur among the whites 
no doubt they will awaken to the fact of its contagiousness among the 
Caucasian and will then submit to the protection. 

''1 placarded the two houses where the disease w^as fotmd and in- 
structed inmates as usual. Gave the local practitioner vaccine points 
and explained to him our riiode of handling the disease ; tried to im- 
press on all that we would institute no quarantine by guarding and 
that the only protection we would guarantee would be to submit to 
successful vaccination." 



FORMALIN POISON FOR FLIES 

Formalin is a very successful poison for flies in spite of many re- 
ports, to the contrary. I have recenth' used it extensively with excel- 
lent results, and have induced many of the Raleigh people to use it 
also, and practically all of them are having ^reat success. The method 
that I have found most successful is the use of formalin in milk in the 
following proportions : ^ ' ' ' 
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1 ounce (two tablespoon fills) of formalin. 

16 ounces (one pint) of equal parts milk and water. 

In this proportion the mixture seems to attract the flies much 
better than when the formalin is used in sweetened water, the niethod 
that has usually been recommended. The formalin-milk mixture 
should be exposed in shallow plates — a pint will make five or six plates 
— and by putting a piece of bread in the middle of the plate, it furnishes 
more space for the flies to alight and feed and in this way serves to 
attract a greater number of them. 

I first used this poison in a milk room where the flies were very 
numerous, and poisoned over 5,000 flies in less than twenty- four hours, 
on several different occasions. Over a pint of flies were swept up in 
this room each time the poison was used. Another very conclusive 
test was made in a large calf barn where flies w^erc extremely num- 
erous. I exposed six ordinat3* size plates of the formalin poison mix- 
ture and kilted about forty thousand (four quarts of flies) ^ between 12 
o clock noon, and 8:00 the next morning. This is only an illustration 
of what can be done by the use of formalin around stables where the 
flies are breeding. 

1 coulfl cite a number of cases where the formalin poison mixture 
has been used in unscreened kitchens and dining rooms and resulted in 
kilHng practically all of the flies, 

A good place to use this formalin is on the front and hack jxjrches, 
where flies are frequently numerous, waiting to enter whenever the 
doors are opened. I know several people who are using it successfully 
in this manner. 

Formalin costs only fifty cents a pint at retail price. This shows 
that the treatment suggested is cheap as well as effective. It is true 
that there are some more or less successful fly poisons on the market^ 
but nothing as cheap and effective as fonnalin. — Prof. /?, /. Smith, 
Entomologist, N. C Agriadtural Experiment Station, in Bullefin 
A". C. Board of Health, 
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••BABY BYE" 

(Many ywars afirr) Theodore TiltoH, 



Baby bye. 

Here's a rty, 

r^t us watch him,^ you and I. 

How he crawls 

In the stalls 

'Thorn his overalls. 

I helirve on those six l^gs ' 

CUngs the filth of garbage kegs. 

There he gO€s 

On his toes 

So i ting baby's nose. 

Mouldy bread 

On his head. 

Poisons on his back are spread* 

That small speck 

On his neck 

Tiny lives would wreck. 

I can show you, if you choose» 

Horrid germs upon his shoes — 

Three smirched pairs» 

Laden hairs. 

All his life he wears. 

Black and brown 

Is his gown 

Though he wears it upside down 

You can see it is he 

Wears malignancy. 

He goes crawling in the street 

Gathering foulness on his feet, 

Then tonight 

He'll sleep tight 

On your wall so bright. 

Soon he'll fly 

Low and high, 

Lighting on the food nearby. 

Leaving dust. 

Yes, he must 

Poison every crust. 

Now. does baby understand 



Dirty Bies shan't ktss her hand? 

Near the crumb 

On her thumb 

He should never come. 

Catch htm? Yes, 

There's one less. 

We don't want him <m your dress. 

He's a foe. 

That is so, 

Everyone should know. 

Do you see his wings of silk 

Waving in the baby's milk? 

That won't do. 

Shoo, fly, shoo. 

There, IVc killed but two. 

Flies can cat 

Bread and meat, 

But they're very far from neat. 

Nor shall we 

Fail to see 

That the fiy must fler 

Tongues to talk have you and I, 

We must talk about the fly. 

Raise a din. 

Work and win. 

To delay is sin. 

Kill the fly. 

Let him die, 

Leave him not to multiply. 

Tn and out 

They gad about, 

Seeking food, no doubt. 

From unsanitary homes, 

To our own he often roams* 

Put up screens. 

Try ail means. 

Health upon this leans. 

Mas. W. S Branch. 
Orlando, Fla. 



CHANGES IN PERSONNEL 

On October 9th Dr. Chas* F* Dawson was appointed Veterinarian 
of the State Board of Health, effective November 1st, vice Dr. R* M, 
Ruffington, whose resignation had some weeks before been accepted. 

Dr. Buffington has accepted an appointment as Veterinarian in 
the United States Army, and his fir^t post of duty is Fort Barrancas^ 
near Pensacola, } 
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Dr, Dawson wilJ be well remembered by the citizens of Florida as 
the Veterinarian of the University of Florida when that institution was 
located at Lake City, An arrangement at that time between the Lhii- 
versity and the State Board of Health was made, whereby Dr. Dawjion 
was engaged by the Board as its \'eterinarian at such times as this 
service was necessary, this dating from May 50, VJihk Upon the abol- 
ishment of the University at Lake City and its removal to Gainesville, 
Dr. Daw^son was appointed a regular attache of the State Board of 
Health. He then served the Board as its Veterinarian until March UK 
1907, when he went to Delaware to take up the duties of Veterinarian 
at the Delaware College Agricultural Experimental Station, w^hich ap- 
pointment he has now resigned to again enter the service of the State 
Hoard of Health of Florida. 

The Board is very fortunate in securing the services of Dr. Daw^son 
to care for the rapidly increasing activity in the Veterinary Division of 
its work. 

On November 9th Dr. F, W, Wilcox, of St. Petersburg, was ap- 
pointed Agent of the State Board of Health for that western portion 
of Hillsboro County known as the Pinellas Peninsula, vice Dr. C. R. 
Wilcox, resigned. By a recent vole of the electors of that section of 
Hillsboro County, the new County of Pinellas has been created. 



WEEDS DO NOT BREED MOSOUITOES 

How long! Oh how long, before it will be understood that weeds 
do not breed mosquitoes ! f ! Can^t that simple fact seep in ? After all 
these years of hammering is it possible that there are still people that 
pass for intelligent who haven't learned any better ? No wonder hook- 
worms prevail when they have such soil! Arise, ye sleepers, throw off 
"This lethargy that creeps through all thy senses/' and leam for once 
and all time' that WEEDS DO NOT BREED MOSQUITOES; 
CATCH ON? 



WHOLE FAMILY SICK 

The following telegram was received, and marked urgent ; 
"Slate Board of Health, 
"Jacksonville, Fla, 

"Please send hog cholera treatment for twenty and hookwonn 
treatment for five. Whole family sick/' 
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